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PREFACE. 



The design of the present Hand-book is to furnish such a 
digest of the essentials of practical dermatology, as will be 
serviceable alike to students and practitioners. And in pre- 
paring the manuscript I have steadily kept one purpose in 
view, to make it as thorough and practical as possible. To 
this end condensation has been more or less necessary, and if 
at times statements appear too absolute, it must be remem- 
bered that conciseness and the limits of the book, prevented 
any lengthy discussion. 

The text consists of short general observations on the 
anatomy, physiology, and pathology of the skin, and on the 
symptomatology, etiology, diagnosis and classification of 
cutaneous diseases; followed by a detailed description of 
each individual affection, giving its clinical history and treat- 
ment. To this is added a chart, with diagnostic, therapeutic 
and dietetic hints, which it is believed will be found ex- 
tremely useful. 

Another feature in the work is the pronounciation of the 
various medical words used, and the introduction of defini- 
tions. The terms of measurement employed are arranged 
according to the metric system, but to make the work more 
generally useful, a table of English equivalents has been 
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appended. In regard to nomenclature, I b3lieve mitters 
have been simplified very materially, although originality is 
by no means claimed for the classification presented. 

This Hand-book is virtually condensed from notes origi" 
nally intended for a larger work, and is the result of careful 
study of the literature referred to in the bibliography, com- 
bined with clinical experience. And every effort within the 
limits assigned in the original plan has been made to lay before 
the profession a satisfactory compendium of de rmatology in 
its present stage. A.8 regards treatment, my experience 
leads me to say that the higher attenuations, and the single 
internal remedy, act most promptly. And general observa- 
tion has demonstrated that cutaneous diseases disappear 
more rapidly, when internal and external treatment are 
combined. 

With these prefatory remarks I give this work to the pro- 
fession, trusting it may, to a certain extent at least, supply 
the present want for a concise and practical exposition of 
cutaneous affections and their Homoeopathic treatment. To 
the publishers my thanks are due for the correctness and 
elegance with which they have executed their work. 

J. R. KiPPAX. 

Chicago, May, 1880. 
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DISEASES OF THE SKIN. 



Part I. 



GENERAL OBSERVATIONS. 



Section I. The Anatomy and Pathology of the Skis. 

To a correct understanding of cutaneous diseases, a knowl- 
edge of the minute anatomy and physiology of the skin, as 
well as of the pathological changes that take place in it, is 
more or less necessary. 

Like most tissues of the body, the skin is composed of 
fibres and cells. Its office is to protect the underlying struc- 
ture from harm, to act as a partial respirator, and to prevent 
evaporation of the water which enters into the composition 
of the tissues. 

The fibres are of two kinds: white fibrous tissue, and 
yellow elastic fibres. The white fibres give to the skin 
strength, and the yellow, elasticity. 

The cells are of three kinds, namely; the cells of the 
rete, or stratum malpighii; secondly, those of the stratum 
lucidum; and thirdly, those of the stratum corneum. 

The cells of the stratum malpighii are polygonal in form. 
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and are termed " prickle cells," from their resemblance to a 
chestnut burr. 

Those of the stratum lucidum are transversely striated, 
and are arranged in two rows. 

And lastly, those of the stratum corneum or horny epi- 
dermis are flattened, and are usually larger than the other 
cells. 

These five elements, the two kinds of fibres, and the three 
sorts of cells, constitute the main part of the structure of 
the skin. 

Anatomically, the skin may be divided into two layers, 
termed respectively the derma, and epidermis. And again, 
these two may be subdivided ; the former, into the corium 
and papillary layer, and the latter into the rete malpighii, 
the stmtum lucidum, and the stratum corneum or horny 
layer. 

The derma constitutes the larger part of the skin, and is 
made up by the interlacement of elastic fibres and connec- 
tive tissue. It contains as organs peculiar to the skin, 
prominently sebaceous and sweat glands. 

The external surface of the corium presents elevations, 
called papillfe. These are largest about the female nipple 
and corona glandis, and smallest over the general cutaneous 
surface. They present an average of 50,000 to the square 
inch, and are the seat of the tactile corpuscles of Meissner. 

An increase of the connective tissue elements is usually 
found in keloid, fibroma and scleroderma. And a fatty de- 
generation occasionally takes place in the new growth which 
destroys the connective tissue as in xanthoma. The papillae 
may at times become enlarged in psoriasis, and the corium 
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may become the seat of such parasites as the Guinea worm, 
the acarus scabiei and the pediculus. 

Next to the papillary layer of the derma comes the 
stratum malpighii or rete. The cells of this structure are 
mainly globular, excepting the two external layers which are 
fusiform, and fill up the interpapular spaces to a level a 
short distance beyond the apices of the papillae. The deeper 
layers of this stratum are the abiding places of the cutaneous 
pigment. 

A hyper-activity of rete cells exists in psoriasis, and epi- 
thelioma is supposed to take its departure from this mem- 
brane. 

Beyond the stratum malpighii is the stratum lucidum, 
which consists of two layers of transversely striated cells. 
And after this comes the stratum corneum or horny epi- 
dermis. The deeper cells of the latter stratum are polygonal 
in shape while the more superficial are flattened. Its cells 
are increased in amount in congested conditions of the skin, 
as in psoriasis ; in inflammatory diseases, as in eczema and 
dermatitis exfoliativa; and in general hyperplasia as in ele- 
phantiasis ; they may be congenitally increased as in icthy- 
osis, or may become hypertrophied as in callositas. 

The cell layers of both the stratum corneum and stratum 
lucidum may be elevated along with portions of the rete, by 
fluid forcing its way up from beneath ; and thus they form 
the walls of vesicles as in eczema or herpes on the one hand, 
or those of buUse, as in pemphigus on the other. 

The organs of the skin are : Bloodvessels, lymphatics and 
nerves, sweat glands, sebaceous glands, and hair follicles; 
the appendages are, the hair and nails. 



20 DISEASES OF THE SKIN. 

The bloodveaaels after supplying the organs form & deep 
plexus in the deep layers of the derma. Branches from this 
plexus, ascend to just ]>eueath the papillary layer of the 
derma, where they form a superficial plexus. 

A hyperplasia ot these vessels exists in telangiectasis. 
The supei-ficial plexus is mainly affected in psoriasis, lichen 
and prurigo. Both plexuses may be implicated in eczema. 

The lymphatics also form plexuses, generally one beneath 
each plexus of bloodvessels, and lymph spaces are usually 
present in the derma. They are found increased, both as to 
size and niunber in elephantiasis. 

The nerves of the skin are surface branches of the nerve 
trunks that course beneath. They give to it, the sense 
of touch, and are intimately connected with the physiolog- 
ical and pathological changes going on around them. They 
undergo organic alteration in zoster, leprosy, dermatalgia 
and telangiectasis. 

The 8weat glands are convoluted tubuli, situated in the 
deep parts of the derma. They open on the external surface 
by an efferent duct which pi-esents an oblique valve-like 
aperture. It is estimated that there are over two million of 
them in the human bo<ly, representing an average of eight 
miles of perspiratory tubing. By evaporation they tend to 
regulate the temperature of the body, and usually throw off 
about two pounds of fluid daily. They also act as auxiliary 
to the kidneys, in throwiug off excrementitious niatten. 
The natural perspiration is generally acid in reaction. It is 
however, normally alkaline in the axilla and between the 
fingers and toes, aud after prolonged sweating. 

These sweat producing structures may become functionally 
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disordered, as in hyperidrosis. Or they may be primarily 
affected as in dysidrosis, or secondarily disordered as in 
icthyosis. 

The sebaceous glands aie small, sacculated organs, lodged 
in the substance of the dermat They are furnished with 
excretory tubes which open usually into the hair follicles, 
but occasionally upon the cutaneous surface. They secrete 
an oily substance called sebum, the oflBce of which is to lubri- 
cate the skin and hair. They may be functionally disordered 
as in seborrhoea, primarily affected as in acne, or secondarily 
diseased as in elephantiasis and leprosy. 

The hairs are peculiar modifications of epidermis and 
consist of shafts and roots. They are of three kinds: 
(1). Long hair, a^ that of the scalp; (2). Short, thick hair, 
as that of the eyebrows; (3). Fine, soft hair, found upon 
the face and body, and called lanugo. The outside of the 
shaft is made up of flat horny cells, next beneath are longi- 
tudinal fibres forming the bulk of the hair, and internally is 
a central medulla of nucleated cells. The color of the hair 
is mostly given to it by the pigment granules that are found 
in the longitudinal fibres. The root presents a bulbous 
enlargement which is closely connected with the papilla — a 
' vascular eminence situated at the base of a finger-of-glove 
depression in the epidermis called the hair follicle. The fol- 
licles consist of two coats, an outer, dermic, and an inner, 
cuticular. The latter forms what is known as the root 
sheath. 

Little muscles of the unstriped variety, called arectores 
jptlorum, are connected with the hair follicles. They are 
supposed to favor the exit of sebum by compressing the 
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sebaceous glands, and by erecting the hairs, give rise to the 
phenomenon, cutis anserina or goose-skin. The hair may be 
either hypertrophied or atrophied, or it may become text- 
urally changed. 

2 he nails are composed df altered cuticular cells derived 
from the three strata of the epidermis. They may become 
structurally changed, as in onychia. Or they may be prima- 
rily affected, hypertrophied as in onychauxis, or secondarily 
so, as in psoriasis, syphilis and icthyosis. Or, again, the 
vegetable parasites may here take up their habitat, giving 
rise to the condition termed onycho-mycosis. 

Section II. Symptomatology. 

Symptoms are signs of disease. They may be either ob- 
jective or subjective. Objective symptoms are those appear- 
ances which manifest themselves upon the surface, and are 
capable of ocular demonstration. Subjective symptoms 
relate solely to sensations which arise from within, and are 
cognizant only to the patient. 

The objective symptoms of diseases of the skin embrace 
all the elementary cutaneous lesions,* whose physical charac- 
ters may be roughly outlined as follows: 

Macules are circumscribed discolorations of skin. They 
may be primar^'^ as in lentigo, or secondary as in Addison's 
disease. Sometimes they are physiological in character, as 
in pregnancy. They are met with in chloasma, nsevus, pur- 
pura, morphoea and erythema. 

Pajiules are small acuminated elevations of skin. They 

♦See frontispiece. 
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may be either tnie or false, and are frequently attended with 
itching. They are seen in acne, eczema, scabies, lichen, 
prurigo and milium. 

Vesicles are small elevations of epidermis enclosing a trans- 
parent or milky fluid. There are three kinds, viz : serous, 
sweat and lymphatic. The serous are present in eczema, 
herpes, scabies, impetigo contagiosa and zoster. The sweat 
are seen in sudamina and dysidrosis. And the lymphatic are 
observed in elephantiasis. 

Mulloe are blis*^ers or large vesicles. They may be either 
primarj' or secondary. They are primary in pemphigus, lep- 
rosy, and hydroa. And are secondary or accidental in dysid- 
rosis, eczema and urticaria. 

Pustules are small collections of pus covered by cuticle. 
They are met with in acne, eczema, impetigo contagiosa and 
ecthyma. 

Tubercles are small solid fleshy swellings in the skin, 
covered with epidermis. They are seen in acne, tricophy- 
tina, sarcoma, and leprosy. 

Wheals are red or whitish elevations of skin, resembling 
the sting of the nettle. They are the result of vaso-motor 
disturbance, and are fugitive and capricious in character. 
They are pathognomonic of urticaria, but are an occasional 
result of medicinal poisoning. 

Scales are collections of altered cells of the stratum cor- 
neum. They are observed in eczema, pityriasis, psoriasis, 
icthyosis, seborrhea, tricophytina, etc. 

Fissures are linear solutions of the continuity of the skin, 
and take place in eczema, leprosy and psoriasis. 

Crusts are formed by the drying up of discharges. They 
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are found in eczema, ecthyma, impetigo contagiosa, sycosis, 
leprosy, etc. 

Ulcers are circular solutions of continuity of the skin, usu- 
ally followed by cicatrices. They form in lupus vulgaris, 
leprosy, scrofuloderma, furuncle, etc. 

Of subjective symptoms, sensatiom of heat^ burning^ and 
tingling y are the most common. They are met with in varied 
degrees in all hyperaemic and inflammatory cutaneous affec- 
tions. 

Pain IS a general accompaniment of acute inflammation, 
as in herpes, etc. 

Hypei'cesthesia or oversensitiveness of the skin is frequently 
met with in dermatalgia, and in the early stages of leprosy. 

Anaesthesia or loss of sensibility is present in the later 
stages of leprosy, and in syphilis. 

Pruritus or itching is one of the most prominent and 
annoying of the subjective symptoms. It may be due to 
local causes, or may be entirely dependent on reflex condi- 
tions. 

Section III. Etiology. 

The etiology or causes of diseases of the skin may be con- 
venientlv considered under two heads: I. Internal or eon- 
stitutional causes. II. External causes. 

I. The INTERNAL CAUSES wliich are also the most numer- 
ous, admit of arrangement and description as follows : 

i. Hereditability, — An inheritable state in which diseases 
or taints may be handed down from parent to child. As 
striking examples, syphilis, leprosy, psoriasis, and icthyosis, 
may be mentioned. 
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2. Constitutional lendencies. — By which is to be under- 
stood a disposition either hereditary or acquired, to the de- 
velopment of certain, usually inflammatory diseases, under 
fevorable conditions. 

3. Organic and Functional Diseases of the Internal Or- 
gans. — ^Their name is legion. A few may be cited. De- 
rangements of the alimentary canal, are frequent causes of 
cutaneous eruptions, notably of eczema, urticaria and acne. 
Uterine diseases may complicate or give rise to the same 
troubles. Disease of the kidney is a common cause, or ag- 
gravating condition in eczema. Derangement of the nerv^ous 
system plays a prominent part in a variety ot disorders. 
And affections of the liver have considerable influence in 
shaping the course of cutaneous affections. 

4. Age and Sex are important conditions influencing dis- 
ease. Certain affections are found to appear at stated periods 
of life, and are peouliar to one or the other sex. The con- 
genital syphilide appears during the first months of infant 
life. Icthyosis manifests itself in the second year. And impet- 
igo contagiosa is in the majority of cases an affection of child- 
hood. Of the parasitic affections, tricophytina, excepting 
when it attacks the beard, is more common in children, 
while tinea versicolor is oftenest met with in adults. Acne 
appears about the time of puberty. Epithelioma rarely 
shows ilself before middle life, and is of more frequent occur- 
rence in males ; while lupus originates in childhood and is 
more common in females. 

5. Certain articles of food ^ may, under peculiar condi- 
tions become essential factors in the causation of cutaneous 
eruptions. Of these should be noticed : shell-fish and straw- 
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berries as common causes of urticaria ; buckwheat as giving 
rise to irritating conditions, and pruritus; stimulating 
drinks and highly seasoned food, as aggravating influences 
in eczema, urticaria and acne. 

6. Drug Poisoning. — The overdosing with such drugs as 
Mercury, the Potassium Bromide and Iodide, Copaiba and 
Valerian, Chloral and Salicylate of Soda, is frequently pro- 
ductive, in Old School practice, of cutaneous complications. 
Notably may be mentioned the eczema mercuriale, the urti- 
caria caused by Valerian and Copaiba, the acne produced by 
the Potash salts, and the scarlatinal rash induced by Chloral 
and Salicylate of Soda. 

II. The external causes, are : 

1. Climatic Influences, — Some diseases are ageravated 
in, or peculiar to cold climates, while otliers flourish in trop- 
ical regions. And it may be accepted as a general rule, that 
in any locality, temperature will exert an influence, propor- 
tionate to the extremes of heat and cold to which the patient 
is subjected. 

2. Irritants. — Want of cleanliness is the exciting cause 
of many skin affections. The tinea fungus riots in dirt, 
and filth is a condition favorable to the development ox 
eczema and other cutaneous inflammations. Local irritants 
are often met with in particular occupations. Grocers, 
masons and bakers are often troubled with eczema, induced 
by handling flour or lime. Washerwomen and workers in 
dyes are also frequently the subjects of the same disease. 

3. Parasites. — Of these there are many varieties, both 
animal and vegetable, each parasite producing its own char- 
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acteristic contagious lesion, and only requiring a favorable 
soil on which to fructify and grow. 

Section IV. Diagnosis. 

The diagnosis of cutaneous affections is to the experienced 
eye an easier task than that of any other class of diseases. 
The predominance of objective symptoms which serve at all 
times as *' key-notes," enables the physician with a little 
aid from the patient in the way of subjective symptoms, to 
ascertain positively the extent and nature of the lesion. The 
examination must in all cases be thoroughly instituted. 
The family history of the patient should be learned, and the 
occupation and habits inquired into. The physical charac- 
ters of the eruption must be closely scrutinized, and the 
peculiar features of the extending edges of the patches 
accurately determined. To this end, it is necessary to 
examine all the affected portions of skin, special attention 
being given to the newest developments. The changes, if 
any, in the character of the eruption from the time of its 
first appearance should be carefully noted, and the stages 
through which the disease has already passed, satisfat^torily 
mapped out. It must be borne in mind that the influences 
of temperament, age, sex or social surroundings may mod- 
ify the general characters and aspect of a disease ; and that 
complications may so mask a case as to render it difficult of 
recognition. 

The examination is best conducted in daylight. A white 
light is the better substitute for sunlight. In difficult or 
complex cases, where the unaided eye is unable to solve the 
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problem, the skin microscope may be used with profit. 
Small slices of the part to be examined, can be easily secured 
by the use of the skin-grafting scissors, or if still thinner 
portions are needed, the cutisector may be employed. The 
temperature of parts, if desired, is readily taken by Seguin's 
surface thermometer. 

Very material aid in making a diagnosis is frequently 
derived from remembering the lo 3ality attacked. The fol- 
lowing table after Fox, gives the main points: 

The scalp ^ is the most common seat of seborrhcea, the 
tineae, eczema, sebaeeous cysts, psoriasis and alopecia areata. 

The forehead^ of acne. 

The nose, of lupus and rosacea. 

The cheeks, of lupus, rosacea and eczema. 

The upper lip, of herpes and eczema. 

The lower lip, of epithelioma. 

The chin, of sycosis and tinea tricophytina. 

2%e angle of the mouth, of syphilide. 

The ears, of eczema. 

The front of chest, of keloid and tinea versicolor. 

Under the clavicle, of sudamina. 

Region of the nipples, of scabies. 

The side of chest, of zoster. 

The elbows and knees, of psoriasis. 

The interdigits and front of wrists, of scabies. 

Back of the hands, of lichen and eczema. 

T^he palms, of syphilide. 

The buttocks, inner ankle and toes in children, of scabies. 

The dorsum of penis, of scabies. 

The scrotwn, of eczema, psoriasis and chimney-sweepers' 
caii'-er. 
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The front of the leg, of dermatitis contusiformis. 
The leg, if running around or lengthwise, of zoster. 
The whole body, of pemphigus foliaceous and dermatitis 
exfoliativa. 

And the flexures of joints, of eczema and scabies. 

Section V. Classification. 

Classification is generally resorted to in order to simplify 
the study of disease, and is as important in the department 
of dermatology as in any other branch of medical science. 

The arrangement here presented is a modification of that 
recently adopted by the American Dermatological Associa- 
tion. 

CLASS I. 

Disorders of the Glands. — (1). Of the sweat glands: 
Anidrosis. Bromidrosis. Chromidrosis. Hyperidrosis. 
Miliaria. Sudamina. 

(2). Of the sebaceous glands: Comedo. Cysts. Mil- 
ium. Molluscum sebaceum. Seborrhea. 

CLASS II. 

Inflammations. — Erythema. Intertrigo. Dermatitis con- 
tusiformis. Pityriasis. Urticaria. Acne. Sycosis. — Ec- 
zema. Dysidrosis. Pernio. Strophulus. Pmirie itch. — 
Herpes. Zoster. Hydroa. Pemphigus. — Impetigo con- 
tagiosa. Ecthyma. — Lichen planus. Prurigo. Lichen sim- 
plex. — Psoriasis. Dermatitis exfoliativa. — Anthrax. Fu- 
runculus. Hydro-adenitis. 

CLASS III. 

Hemorrhages. — (1). Of connective tissue: Purpura. 



30 DISEASES OF THE SKIN. 

CLASS IV. 

Hy2)ertrophies, — (1). Of pigment: Chloasma. Lentigo. 

(2). Of epidermal and papillary layers: Callositas. 
Cornu cutaneum. Claviis. Icthyosis. Verruca. 

(3). Of connective tissue: Elephantiasis. Framboesia. 
Rosacea. Scleriasis. Scleroderma. 

(4).« Of nail: Onychogryphosis. 

(5). Of cutis: Dermatolysis. 

CLASS V. 

Atrophies, — (1). Of pigment: Leucoderma. 
(2). Of connective tissue: Moi*phoea. 
(3). Of nail: Atrophy of the nail. 
(4). Of cutis: Linear atrophy. 

CLASS VI. 

U'ew Growths. — (1). Of connective tissue: Fibroma. 
Keloid. Xanthoma. 

(2). Ot vessels: Nsevus. Telangiectasis. 

(3). Of granulation tissue: Epithelioma. Leprosy. 
Lupus erythematosus. Lupus vulgaris. Rhino-scleroma. 
Sarcoma cutis. Scrofuloderma. Syphilides. 

CLASb vu. 
Neuroses, — Anaesthesia. Dermatalgia. Hypersesthesia. 

CLASS vm. 

Parasitic Diseases. — (1). Vegetable or dermatophytic : 
Tinea favosa. Tinea tricophytina. Tinea versicolor. Alo- 
pecia Areata. 

(2). Animal or dermatozoic: Elephantiasis. Guinea^ 
worm disease. Mite disease. Phtheiriasis. Scabies. 



PART II. 

THE DESCRIPTION AND TREATMENT OF 

SKIN DISEASES. 



ACNE, or Sione-pock is an inflammatory disease of the 

SEBACEOUS GLANDS CAUSED BY THE RETENTION OF SEBUM, 
AND CHARACTERIZED BY THE FORMATION OF PAPULES, TU- 
BERCLES AND PUSTULES. 

It may show itself on any part of the body, except the 
palms of the hands and soles of the feet, but generally 
selects as seats, the face or back. It may appear either as 
a separate and independent affection, or exist as a complica- 
tion of other follicular diseases. 

The eruption usually manifests itself in the form of pin- 
head or pea-sized elevations situated around the glandular 
orifices, attended by more or less peri-follicular and peri- 
glandular inflammation. When the inflammation is super- 
ficial, the disease is apt to run a mild course, presenting 
only slightly reddened elevations, with or without a central 
yellow suppurating point (A. vulgaris). On the other 
hand, when the inflammation extends to the gland struc- 
tures, considerable disturbance may be occasioned, ending in 
the formation of little abscesses, and resulting cicatrices 
(A. indurata). In debilitated states of system, such as 
attains in anaemia and chlorosis, a form of this affection. 
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Acne may be either acute or chronic. The aoute variety 
may run its course in a few days or weeks, while the chronic 
may last for years. It occurs mostly in light-complexioned 
youn^if people, about the time of puberty. And is more 
common at that period because the hair follicles and 
sebaceous glands are then in a state of physiological hyper- 
activity, and hence more liable to suffer functional derange- 
ment, and to take on diseased states. It is often a reflex 
affection depending on irritation, derangement or disease of 
other organs, and more especially functional disorders of 
the sexual system. 

The severer forms are usually induced by gastric derange- 
ment. And in young lads, masturbation is a frequent cause. 
An acne eruption may be produced by the over-use of cer- 
tain medicinal substances as the Potassium Iodide and Bro- 
mide. The same result may also come from the injudicious 
use of tar; and persons who work in tar factories or habitu- 
ally handle tar, are apt to have this trouble (artificial acne). 

The differential diagnosis of acne is exceedingly simple, if 
the chief characteristics and history of the disease are borne 
in mind. 

Treatment: — The treatment is both internal and local. 

The diet should be light and unstimulating ; all highly 
seasoned food, and exhilarating drinks should be avoided. 

The external treatment will vary according to the extent, 
obstinacy, and stage in which the disease exists. Whatever 
comedos are present, should first be pressed out, either with 
the comedo extractor or a watch-key. 

In the milder forms stimulating lotions may be used, but 
in the inflamed variety, soothing applications are called for.. 



DESCJRIPTION AND TREATMENT. 33 

Large and painful pustules should be lanced, and indolent 
tubercles, may be treated with the Acid nitrate of Mercury. 
The best way to apply the acid nitrate, is to touch the 
tubercles with a glass rod dipped in it, and dry them off 
with a piece ot blotting paper. 

In ordinary cases the best results will generally be ob- 
tained from the use of one of the following preparations : 

Hypochloride of Sulphur, 1 gram., Kose water, 40 
grams, mix. Iodide of Sulphur, 1 gram. Rose water, 40 
grams, mix. Sulphur 1 gram. Ether and Alcohol each, 
15 grams, mix. Mercurius cor., 1-8 to 1-4 gram. A.lcohol 
and Rose water each, 30 grams, mix. Mercurius jod. or 
bijod., 1-5 to 1 gram. Emulsion of Almonds, 50 grams, 
mix. Rumex crispus tincture 5 grams, Alcohol and water 
each, 15 grams, mix. Potassium sulphide, 1 gram. 
Emulsion of Almonds, 30 grams, mix. 

The Rumex lotion is adapted to all forms. The Sulphur 
preparations will be found useful in mild cases, and in the 
severer forms after the inflammatory symptoms have sub- 
sided. The Corrosive sublimate wash will also frequently 
prove of service. 

The Iodide and Bin-iodide of Mercury, and the Potassium 
Sulphide lotions are adapted to the indurated forms. The 
parts should be rubbed with a soft nail brush and warm 
soap and water, every night, before applying the lotions. The 
soaps that have frequently been found useful, are notably, 
Sulphur and Iodide of Sulphur soaps, and the Juniper tar 
soap. Sea-salt baths about twice a week have occasionally 
rendered excellent service. 

8 
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Of interDal remedies, one of the following niay be selected 
according to the indications, and adminiatered ter die. 

Antimonium erudiim. — Small red pimples on the right 
■houlder, stinging when touched. Acne of drunkards. 

Antimonium tart. — In obstinate cases, and when there 
is a decided tendency to pustulation. May be used inter- 
nally and locally. 

Aurum. — Ited pimples on the face. In onanists with dis- 
position to melancholy. After ovor-dosing with Potassium 
iodide. 

Eerberia. Vlilg. — Red, bnrning, gnawing pimples, sensi- 
tive to pressure, surrounded by red areolie, and leading 
brown spots. Adapted tt» the indurated form, 

Beliadonna. — Large, bright red pimples on liack and 
scapulfe. Fine stinging in tips of pimples. Especially la 
young, full blooded people. 

Bovista ■ — Large scattered pimples on the forehead. Hard 
red pimples, large as peas, on chest, worse from scratching. 

Bromine. — The indurated form. Aggravated by smoking. 

Calcium sulphide. — Painless pimples on the nape of the 
neck, forehead and chin. Crusty pimples on the face of 
young people, 

Carbo veg.— Pimples on the nape of the neck. Ked pim- 
ples on the face in young persons. Aggravated by eating 
_ butter or pork. 

Causticum. — Emplion on the face more felt than seen. 
Papulous eruption between the eyebrows above the nose. 

CHELmoNiUM MAJ. — ^ Pimples and pustules in groups of 
three or four on the face, except the chin. Chiefly on the 
left side. Acne dependent upon liver derangement. 
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Eugenia jamb. — Pimples on the face which are painful 
for some distance around. At times useful in the indurated 
form. 

Granatum. — Pimples on the forehead and left temple , 
with sore pain. They suppurate, and on drying leave nod- 
ules. Itching in different parts of the body^ as if pimples 
would break out. 

Iodine. — Indurated acne, in scrofulous subjects. 

Kali bich. — Face covered with a profuse eruption like 
acne. When pustules form they resemble small-pox pus- 
tules. 

Bjili carb. — Small pimples on face, chest and back, with 
redness and swelling. Aggravated during suppressed 
menstruation. 

Ledum. — Red pimply eruption on the face. Small pimples 
on the root of the nose. In brandy drinkers. 

Lycopodium. — Bed pimples in clusters ^ between the scap- 
ul8B and on the nape of the neck. 

Merc. sol. — Papular eruptions having bluish appearance. 

Mezereum. — Single pimples on the thighs. Red pustules 
on the outer side of the extremities. 

Nabulus serpentaria.^Pimples on the face, about the nose, 
upper lip and chin. 

Natrum mur. — Acne accompanied by seborrhoea. 

Nitric acid. — Many small pimples on the forehead, just, 
below the hair. Painful pimples on the chin with hard red 
areolae. 

Nux JUGLANS. — Variously sized reddish pimples and pus- ^ 
tules on face, chiefly around the mouth. Adapted to all 
stages of acne. 
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Nux vom. — Acne with dyspepsia and constipation. 

Phosphoric acid. — Smooth red pimples with red areolee 
on forearm, Itnees and leg. Large red pimples on the face 
and «L'ft])ulie, only sensitive to the touch. Acne in weakly 
persons, onanists, and victims of spermatorrhcea. 

Potassium bromide. — Acne on face, neck and shoulders, 
-with jyeculiar yellow points, which neither coalesce nor burst. 
Adapted to both the simple sind indurated forms. 

Potassium iodide. — Papulous eruption all over, but es- J 
pecialiy on face and shoulders. Painful sensitiveness, worse | 
at night. I 

Pulsatilla. — Acne in jjale slender individuals. Aggravated 
by i)astry aud fat food. I 

EoBiNiA. — Hard jainiples which take a great while to sup- 
purate. Great tendeney of tumors to become indurated. 
In dyspeptics with sour stomach ; worse at night. 

Emnex crispus. — Dense rash of small red pimples. Erup- 
tions aggravated by wearing- flannel. 

Sabina.T— Papular eruptions dunng pregnancy. 

Sarsaparilla. — Acne worse during the menstrual period. 

Sepia. — Pimples on the mons veneris, legs and flexures of 
the joints. Ailments following vaccination. 

Sulphur. — In simple acne, and chronic cases. 

SuMBUL. — Smooth, small, reddish spots on the forehead. I 
Black pores on the fiice. 

Veratrnm alb. — Pimples on the right labium just before 
menstruation. 

ALOPECIA OT 'Simple Baldness, is an absence of hair, 
either partial or general. It is a symptom rather than a dis- 
ease, and may exist as an accomj»animent of a variety of , 
I afTections. ' | 
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ALOPECIA AREATA is a parasitic disease, charac- 
terized BY THE MORE OR LESS SUDDEN APPEARANCE OF VARI- 
OUSLY SIZED WHITE BALD PATCHES. 

It starts usually on the scalp, and generally from the 
parietal protuberances, but occasionally it commences in the 
beard. At times the whole body becomes affected. The 
disease is frequently unilateral, occurs mostly in young 
people, and is usually announced by the appearance of one 
or more nickel-sized, roundish or oval areas, devoid of hair. 
These are apt to extend quite rapidly, and in a few days may 
have attained the size of an inch or more. Other spots soon 
appear elsewhere, and in a short time the greater part of the 
side of the head may be bald. The hairs generally come out 
by the roots leaving a perfectly smooth polished surface, and 
do not break off as in tinea tricophytina. 

At times little fine lanugo or downy hairs appear on the 
affected part; these, however, are seldom more than tran- 
sients, and soon fall oft and disappear. After this manner 
the disease may run indefinitely. 

It was for some time a mooted question with deimatolo- 
gists as to whether this was a parasitic affection, or merely a 
tropho-neurosis. 

Malassez in the Archives de Physiologie for 1874, demon- 
strated its parasitic nature. He found a number of spheri- 
cal and ovoid double contoured highly refractive bodies, 
among the epidermal scales. The spores were either annu- 
lar or formed incomplete rings, and were seldom found on 
the hairs. 

Ireatment. — The treatment is mostly parasiticidal, and 
consists in epilating with a broad lipped forceps the mar- 
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ginal hail's, and applying Acetic acid, tincture of Caiithari- 
des, tincture of Iodine, or equal parts of Glyceriue and 
tincture of Capsicum, to the patch. This treatment is to be 
followed by a bi-chloride of Mercury ointment, (1-^* gram, to 
30 gi-ama,) applied for a fortnight, and changed morning 
and evening. A weak Phosphorus lotion may at times 
render excellent sei-vice, in promoting the new growth of 
hair. 

The principal internal remedy ia I'hosphords, and the 
next Katrum muk. (bis in die.) Others may l« indicated 
for alopecia ia general as follows : 

Aloes. — When the hair comes out in lumps leaving bald 
patches. 

Calcarea carb. — When the bald spots are on the leniples. 

Calcium sulphide. — Bald spots on the head, after head- 
aches. 

Carbo veg.- — Falling off of hair after severe illness, or after 
parturition. 

Fluoric acid. — Wheu there is a syphilitic taint. 

Graphites. — Bald spots on the sides of the head. 

Helleborus. — Falling of hair from eyebrows and puden- 
dum. 

Kali carb. — Dry hair rapidly falling off with much dand- 
ruff. 

Mancinella. — Falling off of the hair after severe acute 
diseases. 

Phosphoric acid. — Alojjecia as a result of debility, 

Vinca minor. — The hair fells out in single spots, and 
white hairs grow there. 

AN£STHESIA by which is meant pai-tial or complete 
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insensibility of the skin, is encountered in such diseases, as 
leprosy, syphilis, hysteria, and in various affections of the brain 
and spinal cord. It may result from traumatism, the local us« 
of freezing mixtures. Carbolic acid and the like, or arise 
from the toxic effects of Opium, Chloroform or Lead. 

ANIDROSIS IS A FUNCTIONAL DISORDER OF THE PERSPIR- 
ATORY APPARATUS, CHARACTERIZED BY INSUFFICIENT SWEAT. 

It may be congenital, or exist as an accompaniment, in 
psoriasis, elephantiasis or icthyosis. 

Treatment. — Turkish baths will be found of service. The 
internal remedies occasionally indicated, and administered 
qvottdie^ are ; 

^THUSA. — The skin has a dry white leathery appearance. 

Natrum carb. — The skin of the whole body becomes dry 
and cracked. 

Phosphorus. — The skin is dry and wrinkled. 

Plumbum. — Dry skin with absolute lack of perspiration. 

Potassium iodide. — The skin is dried up, and rough like 
hog skin. 

ANTHRAX or Carbuncle, is a phlegmonous inflamma- 
tion OF THE SKIN, CHARACTERIZED BY NECROSIS OF THE CEL- 
LULAR TISSUE, WITH SUPPURATION, AND THE DISCHARGE OF 
THE NECROSED MASSES CALLED CORES, WITH PUS, THROUGH 
CORRESPONDING SIEVE-LIKE OPENINGS. 

It usually commences with severe burning pains in the 
part affected, and is accompanied by more or less fever. As 
the disease progresses, the painful spot becomes hard and 
swollen and assumes a purplish hue. It is usually circum- 
scribed, and varies in size from a fifty-cent piece to a saucer. 
In a few days little openings corresponding to the number 
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of cores, foiin on the aurfece, and give to the part a cribri- 
form appearance. The whole mass, now gradually sloughs 
away, leaving an ulcer with everted edges, which granulates 
slowly, and leaves when healed, a permanent cicatrix. 

Anthrax seldom appears before adult life, and attacks 
mostly the skin of the nape of the neck, shoulders, forehead 
and buttocks. It is more frequent in winter than in 
summer, and occasionally displays ati epidemic tendency. 
It may nm a mild course with but little constitutional dis- 
turbance, or it may be so severe as to terminate fatally. 

IVeatmeiit. — The diet should be nourishing, and dii-ected 
mainly to keeping up the strength of the patient. In debil- 
itated cases, a jelly made by simmering together equal parts 
of finely cut mutton, btef and veal, may be used. Brandy 
and egg, or milt and egg will sometimes prove serviceable. 

The local ti-eatinent consists in the early application of 
ice and salt bags to the swelling. They invariably lessen 
the ext«nt of the disease. Later if suppuration threatens, a 
free crucial incision must be made, and hot tlax-seed poultices 
applied. If the sloughing is extensive, charcoal and yeast 
poultices, may be used. The sloughs should be picked out, 
as fast as they form, and the ulcer washed with a weak solu- 
tion of Carbolic acid. 

Strapping with soap plaster in the early stages has been 
recommended. And the practice of using caustics instead of 
the knite is advocated by some surgeons. 

Of internal remedies, Arsenicum alb. bears the palm. 
Others may be used according to the indications, and re< ■ 
peatcd pro impetus ratione. ^^^^H 

k J 
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Aconite. — As an occasional remedy, when there is much 
inflammation with high fever. 

Anthracinum. — Burning pain not relieved by Arsenicum. 
Mvidences of blood poisoning. 

Apis mel. — Continued extension of the erysipelatoid in- 
flammation with stinging burning. 

Arctium lappa has great reputation. Used both inter- 
nally and locally. 

Arsenicum alb. — Large painful and malignant carbun- 
cles. Great prostration. Excessive burning, as from hot 
coals. Better from warm applications. 

Belladonna. — Bright redness, with throbbing pain. 

Carbo veg. — Dark blackish appearance of the sore, with 
fetid discharge. 

China. — Debility from excessive suppuration. 

Lachesis. — Bluish-purplish looking carbuncles, with evi- 
dences of blood poisoning. Nightly burning, obliging one 
to rise and wash parts in cold water. Cerebral symptoms. 

Nitric acid. — When there is a predisposition to anthrax. 

Phytolacca. — ^Tendency to carbuncles, especially on the 
back and behind the ears. 

Secale cor. — Carbuncle on the arms. Aggravated by 
warm applications. Gangrenous tendency. 

SiLiCEA. — ^To promote healthy granulation. 

LINEAR ATROPHY of the skin, is characterized by 
white or claret-colored depressed scar-like btreaks or 
spots. 

The streaks, which are the commoner form, are usually 
from two to five millimeters broad, and from two to several 
centimeters long. The spots may vary in size from a pin's- 



r 



42 DISEASES OF THE SKIN. 

bead to a pea or larger. They both present a smooth de- 
pressed scar-like appearance, and may be either white or 
■claret-colored. They occur mostly on the thighs, but may 
form on any part of the body. 

Linear atrophy may occur at all periods of life, runs a 
chronic course, and seldom affects the general health of the 
patient. 

It is supposed to be due to the cessation of the trophic 
nerve influence in localized areas. 

Treatment. — Vocciihix may be given imliea to check the 
formation of the claret spots. Graphites or Sulphur for 
the white spots, and Sabadilla for the streaks. Usually, 
however, medication is unavailing. The diet should be 
directed to keeping up a proper and healthy state of system. 
Cod liver oil us a nerve food may be thought ot, 

ATROPHY OF THE NAIL, may be efther cosGENrcAi, 

■OB ACQUIRED, AND 18 CHARACTERIZED BY A DEFICIENT QBOWTH 
OF NAIL SUBSTANCE. 

The nails are usually brittle, thinner than normal, and de- 
void of the natural lustre and smoothness. They frequently 
present a vForm-eaten appearance, andhave a deadened leaden 
hue. 

Atrophy of the nail may exist as a local alFection, or as la 
more generally the case, occur as a result of other diseases, 
such as eczema, psoriasis, or sy^jhilis. 

Treatment. — The principal internal remedy for simple 
atrophy of the nail is Silicea, bis in die. 

BAKER'S ITCH is an inflammation induced by the irri- , 
taut action of flour. See J^zema. J 

BALDN ESS, see Alopecia. I 

r 1 
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BARBER'S ITCH, see Tinea Tricophytina. 

BOILS, see Furuncle. 

BOTTLE-NOSE, see Rosacea. 

BRICKLAYER'S ITCH is an inflammation excited by the 
irritant action of lime. See Eczema. 

BROMIDROSIS or Osmidrosis is a functional dis- 
order OF THE SWEAT GLANDS, CHARACTERIZED BY OFFENSIVE 
SWEAT. 

It may be either general or local, the more common local 
forms being those of the axillsB and feet. The hands and 
feet are frequently cold, and present a bluish appearance, 
due to inactive circulation. Sometimes the disorder is due 
to the saturation of long worn socks and boots. The odor 
varies, being at times almost imperceptible, and in other 
cases so strong as to be truly disgusting. 

An osmidrosis may exist, as a symptom in general diseases. 
Fox mentions the **rank" sweat in rheumatism, "the 
putrid" sweat in scurvy, the "musky" sweat in chronic 
peritonitis, the "mouldy" sweat in itch, the "sweet" 
sweat in syphilis, the "stale beer" sweat in scrofula, and 
the " fresh-baked brown bread " sweat in intermittent fever. 

Ih^eatment. — The most rigid cleanliness should be ob- 
served. The parts may be bathed in Alum or Carbolic acid 
wjuter and afterwards dressed with diachylon plaster, closely 
applied. The juniper-tar soap is the best to use in the ordi- 
nary bath. 

The internal remedy may be selected from the following, 
and administered ter die: 

Cantharis. — Sweat smells like urine. 

CoNiUM MAC. — Strong, fetid, acrid, irritating sweat. 
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Dulcamara. — Fetid sweat, with copious rlischarore of limpid 

urine. 
Ledum. — Putrid sour sweat at night, ,^^H 

Ijycopodium. — Sweat smelling like onions. i^^H 

Petroleum. — Fetid sweat in the axilla. ^^^B 

Hheum — Sour smelling^ sweats. 
Khus tox. — Acrid smelling sweat. 
Sepia. — Offennive footsiceat. Sweat smells sour or like 

elder blossoms. 

Selicea. — Offensive foot-sweat, witli rawness between 

the toea. ^^ 

Staunnm, — Moul<Jy, musty-smelling sweat. ^^H 

Staphysagria. — Sweat smelling like rotten eggs. ^^| 

Vcratrum alb.^ — Bitter smelling sweat. ^^ 

Ziniiini. — Profuse sweating of the feet of a bad odor. 
CALLOSITAS, ov Callosity, consists of a yellowish 

OR WHITISH, NICKEL-SIZED, HORIO- ELEVATED PATCH. It may 

be caused either by continued pressure or friction. 

It is observed on the Lands of mechanics and laboring 
men. On the foot it is cjiused by the friction of the boot, 
and appears mostly on the ball of the great toe, luid on the 
outside of the little toe. It is found more in men than 
women. 

IVealmen/. — Occasionally it disappears spontaneously. If 
it proves a source of annoyance, it may be i-emoved by the 
knife, otherwise it is advisable not to interfere with it. 
Graphiles and Silicea are respectively the main remedies for 
callosities on the hands and feet. They maybe tJiken terdie. 

CANCER. — The main variety of cancer with which the 
dermatologist, strictly speaking, has to deal, is th» epi- 
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thelial. The others belong to the province of the surgeon. 
8ee Epithelioma. 

CARBUNCLE, see anthrax. 

^ CHLOASMA IS a coloration of the skin, character- 
ized BY THE FORMATION OF ROUND OR OVAL PATCHES, NICKEL- 
SIZED OR LARGER, HAVING A YELLOWISH OR BROWNISH COLOR. 

It occurs more in women than in men, and selects the 
face as its common seat. In women it is frequently found 
associated with and dependent upon some physiological or 
pathological change in the uterus. In men it sometimes 
occurs in connection with tuberculosis, and after long con- 
tinued malarial diseases. 

Ireatment. — Local applications are of temporary benefit. 
That most commonly used is the Merc. cor. lotion, varying 
in strength from 1-10 to 1 gram in 30 grams of the Emul- 
sion of Almonds. It may be painted on the parts night 
and morning. The Calcium chloride solution 1:10, is also 
of service. 

The internal remedies most useful in chloasma, and usually 
given his in die^ are : 

Argentum nit. — Slight brown spots on the upper part of 
the chefet and on the hands. Peculiar discoloration of the 
skin from bronze color to black. 

Antimonium crud. — ^Brown liver-colored spots on both 
shoulders. 

Ferrum met. — In chlorotic individuals. 

GuARANA. — Yellow spots on the temples. Liver spots 
on the arms. 

Laurocerasus. — Hepatic spots on the face. 

Lycopodium. — Hepatic spots on the arms. Several brown 
spots on inner side of both thighs. 
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Petroleum. — Brown spots ou the wriyta. Yellow spots 
on the anus. 

Sepia. — Yellow streak like a saddle on the nose and 
cheeks. In pregnant or nervou.'i women. 

Sulphur. — Hepatic spots on the back and chest. Yellow 
and brown spots. 

CHRQMIDROSIS is a ('unctional disorder of the swEAr 

GLAJsDS, GIVING RISE TO A OOLOHED PERSPIRATION. 

It occurs most commonly in hypochondriacs, and in un- 
married women associated with uterine disorders. The 
aecretion is usually fitfnl in its cliai-acter, and maybe excited 
by emotional conditions. 

'IVeatnient. — Nux vom. is the most important remedy. It 
may be given ter die. 

CLAVUS, or Corn, is A small, l-buallt sput-pea-sized, 

FLAT IIOKNV FORMATION, MORE OR LESS DEEPLY SEATED, AND 
PAINFUL ON PRESSURE. 

It may be either .loft or Mrd. It resembles a callosity 
when hard, and a wart when soft. Its most common seat is 
upon the outer surfaces, 

'treatment. — First of all the patient must consent to wear 
easily fitting shoes or bools. And next the com 'may be 
gotten rid of, by poulticing; and paring it down, so that 
eventually it can be removed without pain. 

Flexible or amicated colloid may be used as a dressing for 
painful soft corns. 

Corn-plasters often prove valuable aids in protecting the 
coms. 

In some cases caustics are of service after the homy 
ffTowth has been thoroughly softened by poultices. 
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If the corns are inflamed and painful, a Veratrum viride or 
Arnica lotion 1:10 may be resorted to instead of the poul- 
tices. 

Anhmonium crudum, ter die^ is the principal internal rem*-^ 
edy for hard corns, and Sidphur for the soft variety. 

COMEDO, IS A DISORDER OF THE SEBACEOUS GLANDS, CHAB* 
ACJTERIZED BY SMAIX BLACK-TOPPED SEBACEOUS POINTS. 

Each black-topped point, or comedo, vulgarly known as a 
grufi, is usually about the size of a pin's head. The disease 
shows itself generally on the forehead, cheeks and chin. It 
appears mostly in young people, and is a frequent accompa- 
niment of acne. It differs from milium in that the sebaceous 
duct in comedo is patulous, in miliiun it is closed. The face 
looks as if sprinkled with gunpowder in comedo, in milium 
it appears studded with white millet-seed like points. 

If left to itself, comedo rarely runs longer than four or 
five years. Matrimony is said to hasten its departure. 

'^Dreatment. — The diet should in the majority of cases be 
regulated so as to exclude oily and fatty foods and pastry. 
In some cases, however. Cod liver oil may be needed. 

The individual comedos should be squeezed out by the 
means of a watch key, or comedo pressor, and a Sulphur 
lotion, composed of sublimed Sulphur, 10 grams and Alco- 
hol 25 to 50 grams applied, and allowed to remain on all 
night. 

The principal internal remedies are Baryta carb. and Se- 
lenium. Others may be indicated as follows, and admin- 
istered ter die: 

Belladonna. — Comedos in young full-blooded people* 
Cicuta. — Black spots on the skin. 
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Digitalis. — Black comedos on the skiu of the face, t 
suppurate. 

Mezereura.— Small comedos on the noae and cheeks. 

Nitric acid. — Black sweat pores ia the skin of the face, 

Sabina.— Comedos that can be easily pressed out, in the 
cheeks and about the nose. 

Sulphur. — Blackish pores in the face. 

Sumbul. — Numerous black pores on the face. Skin pale. 

CONDYLOMATA, oe Mucous patches, abe contagious 

LESIONS PECLLIAR TO SYPHILIS, AND CONSIST OF ROUND, OVAL 
OE OBLONG, PALE OR ROSY, USUALLY ELEVATED SPOTS, 
COVERED WITH A WHITISH PELLICLE. 

They vary in size from a pin's head to a fifty-cent piece or 
larger, and select as seats, notably, the muco-cutaneous eur- 
fiicefl. They are seen mostly about the anus, throat, mouth 
and genitals, and usually appear upon the skin in connection 
with the papular syphilide. 

Their secretion is contagious. 

'IVeatment. — Keep the parts clean and dry. If the excres- 
cences are troublesome, excise them with the knife and after- 
wards apply a Merc. cor. lotion, strength 1-10 to 1-5 gram to 
50 grams of water. 

The internal remedy may be given guater in die, and is 
indicated as follows : 

Cinnabar. — For fan-shaped fig-warts accompanied by 
tetter. 

Euphrasia. — ^Fig-warts at the anus. 

Merc. cor. — ^Dry fig-warts. 

Mere, nit. — Filiform fig-warts. 

Merc, precip. ruber. — Fissured condylomata. 
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Merc. sol. — Conical fig-warts. 

Nitric acid. — Pediculated and moist fig-warts. Fig-warts 
on the glans. 

Sarsaparilla. — Flat fig-warts. 

Staphysagria. — Cock's comb shaped fig-warts. 

Sulphur. — Soft spongy fig-warts. 

Thuja. — Cauliflower excrescences. Fig-warts on the scro- 
tum and prepuce. 

CORNU CUTANEUM. — The most remarkable case of human 
horn (m record is that of a Mexican named, Paul Rodriguez. 
It measured fourteen inches in circumference. 

DERMATALGIA, is an affection of the skin character- 
ized BY PAIN, AND IS UNATTENDED BY STRUCTURAL CHANGE. 

It attacks principally parts that are covered with hair, 
and occurs oftener in women than in men. The aflected parts 
are very sensitive to external impressions, and the pain may 
be either continuous or intermittent, slight or severe. It is 
usually [of a burning character, worse at night, and may 
last a week or longer. 

Treatment. — The galvanic current, at times affords magic 
relief. 

The following remedies may be compared and administered 
pro impetus ratione: Baryta, Bell., Bryonia, China, Ferrum, 
Manganum, Nux mosch., Nux vom., Phos., Sepia, Spigelia, 
Sulphur, etc. 

DERMATITIS CONTUSIFORMIS, usually described as ^y- 
thema nodosum^ may be defined as an acute AFFEcmoN, 

CHARACTERIZED BY OVAL OR ROUND PURPLISH NODULES, VARY- 
ING FROM THE SIZE OF A HICKORY-NUT TO THAT OF A FIST. 

The attack is generally ushered in by slight febrile dis- 



^^ ^ - - - 

■• J J -• J ■* 

■> J ■* ^ ■* <* 



k 



60 DISEASES OF THE SKIN. 

turbauce, more or less loss of appetite, maiaise, auil wander- 
ing rhenmatic pains. 'I'he iiodulea Jire developed .suddenly 
and appear in cropa. They are firm and bard, tender to prei*- 
aure and reddish or purplish in color as they are first formed, 
but grow darker and softer as they ^row older. They 
develop mostly on the interior surface of the leg, with their 
long diameters running lengthwise of the limb. Occasion- 
ally they appear on the arms and face, and are marked by a 
dark re:l pei-iphoiy. They never suppurate, but disappear 
by absorption, and fade away in color like bruises. 

The disease is seen mostly in youug persons, especially 
females, and ia often associateil with rheumatism and chorea. 

It occurs more frequently in spring and fall, seldom last, 
longer than two or three weeks, and tends to spontaneous 
recovery, Kelapaea are apt to take place. 

Dermatitis contuaiformis is supposed to be due to embolism 

in the cutaneous vessels, and is somewhat allied to purpura. 

D-eutment.—The local treatment consists in cold or warm 

Arnica or Hamamelis dressings, and if the part aifected is 

the limb, a horizontal position should be maintained. 

Rhus venenata, is the principal internal remedy. Others 
may be used according to the iudicationa, and given pro 
wipe f us raiione. 

Apis mel. — Infiamed erysipelatous appearance of the 
nodules. Stinging, burning pains. Kelieved by cold dress- 
ings. 

Aknica. — Yellow, blue, and reddiaji-blue spots. Pain as 
if beaten. In lying-in women. 

Ptelba tbif. — Red spots on the lower extremities, alike 

position on both. After an hour or bo change to purple 
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color. The spots become dirty yellow, and leave the appear- 
ance of a bruise. 

Ehus venenata. — Bed spots from half an inch to two inches 
in diameter, especially on the legs below the knees, painful 
and changing color into bluish then greenish yellow. 

DERMATITIS EXFOLIATIVA, more generally described 
under the name Pityriasis rubra,— sl term, however, that is 
apt to mislead, as the scales are not branny as in ordinary 
JPityriasis, but JlaJcey, — may be defined as a disease 

USUALLY INVOLVING THE WHOLE SURFACE, AND CHARACTER- 
IZED BY A HIGHLY REDDENED SKIN, AND THE ABUNDANT 
EXFOLIATION OF EPIDERMIS IN THE FORM OF LARGE THIN 
WHITISH FLAKES. 

It commonly begins in the form of small and red flakey 
patches, which rapidly increase in size, unattended by either 
thickening of the skin or itching. The flakes vary in size, 
from a nickel to several centimeters in diameter, and when re- 
moved, leave the skin red and shining. Handfuls of these 
armor-like plates may be shed in twenty-four hours. 

This is a rare disease, occurs mostly in adult life, and may 
be either acute or chronic. It involves the papillary layer 
alone and is supposed to be due to a disturbance of the 
trophic nerves. 

Treatment. — Soothing local applications, such as bran 
baths or a decoction of walnut leaves followed by oily 
inunctions, and later by the tarry preparations, are impor- 
tant aids. 

The internal treatment should be directed if need be 
towards bringing about a healthy condition of the system. 

Arsenicum alb. is the principal remedy and may be 
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administered quater in die. Others may occasionally be 
called for, notably, Ars. jodat.. Kali ars., Piper methysti- 
cum, Clematis and Phosphorus. 

DERMATOLYSIS, is a hypertrophy of the skin assum- 
ing THE FORM OF PENDULOUS PURSE-LIKE FOLDS. 

It seldom appears before the age of puberty, though occa- 
sionally congenital. It runs a slow course, and may be con- 
fined to certain regions, or appear on any part of the body. 
Treatment, — If the folds are large they may be ligatured 
and excised. 

The Bromide of Ammonium has some reputation in arrest- 
ing the disease. Staphysagria and Carbo animalis may l^e 
studied. 

DYSIDROSIS, MAY BE DEFINED AS AN INFLAMMATION OF THE 
SWEAT STRUCTURES OF THE HANDS AND FEET, AND IS CHAR- 
ACTERIZED BY REDNESS AND SWELLING OF THE PARTS, WITH DIS- 
TENSION OF THE SWEAT DUCTS, IN THE FORM OF SAGO-LIKE 
POINTS, AND THE DEVELOPMENT OF BULL^]. 

It appears more in summer than in winter, and attacks 
symmetrically the sides and palmar surfaces of the fingers, the 
palms, and sometimes the soles of the feet. It selects as its 
victims the nervously debilitated, and tends to run a definite 
course of two or three weeks duration. Usually after the 
disease has existed for some time, the epidermis becomes 
macerated, and peels off, leaving the skin sore and painful. 

Treatment, — The local treatment consists in usiuff sooth- 
ing applications, notably alkaline baths to which a little 
starch has been added, and afterward wrapping the parts up 
in Carron oil. 
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Cleinatis and Natrum sulph. are the most important inter- 
nal remedies, and may be given joro impetus ratione. 

ECTHYMA IS characterized by the development of 

LARGE, ISOLATED PAINFUL PUSTULES, SITUATED UPON HARD 
AND INFLAMED BASES, AND FOLLOWED BY DARK-BROWN CRUSTS. 

The pustules are roundish or oval, flattened, of a yellow 
or yellowish-red color, and are surrounded by a bright red 
areola. Slight febrile disturbance usually precedes their 
outbreak. After a few days the contents of the pustules 
dry to form flat dark brown crusts, which when removed 
leave extensive excoriations, and resultant temporary scars 
and pigmentation, l^^thyma may occur at any time of life 
and selects as its victims the badly nourished and cachectic. 
The neck, shoulders and back are its most frequent seats. 
It is a superficial lesion, and rarely extends beyond the 
papillary layer. 

It may be confounded with eczema and impetigo con- 
tagiosa, but is more apt to be mistaken for the large, flat, 
pustular syphilzde. Ecthyma, however, develops more rap- 
idly, has more heat and pain, and has slight ulceration and 
brownish crusts ; while the syphilide has a more or less deep 
ulcer, with abrupt edges, and a blackish crust. 

Treatment, — The patient should be well hygiened and 
given a good generous diet. The affected parts may be 
anointed once or twice a day with a weak white precipitate 
ointment (0.1 to 0.3 grams to 50. grams.) After pustules 
burst, if ulcers show but little tendency to heal, a weak 
Carbolic acid wash may be used. 

The appropriate internal remedy may be selected from the 
following, and administered pro impetus ratione: 
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Antimoiiium cmd. — Puatulea on the face in Ikt people. 
Yellowish or brownish scabs. 

Ahsenicum ALB.^Red or white pustules with intense 
burning. Thick crusts, leaving weil-marked scai-s. In 
CiU^hectic individuals, 

Cicuta. — Confluent pustules about the face, forming yel- 
low crusts, 

CyclaniGU. — Pustules on the feet and toes. 

Kali bich. — -Pustules all over the body, having a small 
brown scab on top. Pustules at the I'oot of the nails, 
spreading over the hands. Pustules resembling small pox. 

Mercubius. — tiiippuratiag pustules, which either ruii 
into one another, diachargiiuj an acrid fluid, or which remain 
sore, become hollow, and afterwards raised and cicati'izetl. 

Piper nigrum. — Large pustules leaving marks on the face. 

Rhus tox. — Pustules upon a red base. 

Secale cor. — Pustules on the arms and legs, with tendency 
to gangrene. In cachoctio, scniwny females with rough 
skin. 

TAiiTAR EMETIC. — Large, round, full, burning pustules, 
with red areolie, forming in two days, and leaving deep scars. 

Cistus and Nux juglans may at times be indicated. 

ECZEMA MAY BE DEriNEB AS A CATAREHAL raFLAMSIATION 

OF THE SKIN, ROKNING THROUGH THE STAGES OF ERYTHEMA, 
PAPIiLATION, VE8ICULATION, FUBTULATION, INCKUSTATTOK, AND 
BQUAMATION, AND CHARACTERIZED BY THE PRESENCE OF A 
DISCHARGE, HAVING THE QUALITY OF STIFl-ENING LINEN. 

It may be either acute or chionie, may commence abruptly 
gradually, and may mu its course in a i'ew weeks, or last 
for years. 
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The disease is frequently though not always ushered in by 
more or less febrile disturbance, lassitude and loss of appe- 
tite, which are soon followed by an eruption of one or more 
reddish patches of variable size, accompanied by heat and 
burning. In a day or two, or at times even in a few hours, 
little pin-points are seen on the reddened surface, and vesi- 
cles make their appearance, attended with more or less in- 
tense itching. The vesicles are made up mostly of serum 
containing a few leucocytes and a little fibrin, and rarely 
last longer than twenty-four or forty-eight hours. The itch- 
ing is now the most prominent subjective symptom. The 
period of redness and vesiculation is called the first stage. 

As the vesicles mature the clear serum becomes cloudy, 
and pustules are lormed which either rupture spontaneously 
or from friction. After rupture their contents dry upon the 
surface in thd form of characteristic yelloivish-green scabs. 
( And it may here be noted that in proportion to the amount 
of leucocvtes contained in the effusion, the disease will be 
either decidedly vesicular or decidedly pustular.) 

This is the second or exudative stage, and may be of in- 
definite duration. The advancing border of the disease may 
be marked, either by the formation of new papules and 
vesicles, or by the simple exfoliation of the stratum cor- 
neum. 

This latter phenomenon, which has led so many to deny 
that eczema has always a stage of discharge, can be ex- 
plained by the fact, that succeeding the primary congestion, 
there is an exudation from the vessels, which may instead of 
lifting up the layers to form vesicles, ooze through, and 
float, the corneal layer of cells. (E. erj'^thematosum). 
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After a time the exudation lessens, the crusts grow thin- 
ner, the eftusion ceases, the surface becomes dry, white scales 
take the place of crusts, and the disease is in the third 

STAGE. 

Occasionally the skin becomes much infiltrated and thick- 
ened, or in more aggravated forms takes on a decided tend- 
ency to fissure. If, however, the patches tend to recovery, 
the scales become finer and more adherent, and the skin 
gradually returns to its natural condition without a scar. 

According as the disease is mild or severe, or accompanied 
by an amount of pustulation and crusting, out of proportion 
to the amount of inflammation present, it has received the 
names of E, simplex^ E, ruhrmn and E, impdwiinosum. 

Acute eczemas are characterized by redness and swelling, 
with other symptoms of inflammatory action, followed by 
minute vesicles, which run their normal course, and are 
always attended by itching. These eczemas may vaiy some- 
what in their general characters, according to their location 
and the temperament of the patient. 

In nervo-bilious subjects they tend to become irritable, in 
gouty subjects they are apt to be inflammatory, and in 
scrofulous individuals they run speedily and freely to the 
formation of pus. 

When occuri'ing on tlie .sc(f/p — a common seat in infants 
— the disease passes rapidly through the erythematous and 
vesicular to the pustular stage, and is followed by the forma- 
tion of thick greenish-yellow crusts, covering a raw red and 
cracked surface. Post-cervical adenitis is its common ac- 
companiment. 

On the face, the eruption is often symmetrical, and paay 
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be present in different stages. It is usually a very stubborn 
forni in adults. In children, eczema in this locality has been 
given the title ol crusta lactea. 

On the head, the inflammation elects to extend to the hair 
follicles, and passes rapidly into the pustular stage. 

On the ears, there is generally considerable inflammation 
and swelling. The vesicles may be well developed, but pro- 
ceed to early pustulation. Small abscesses may at times be 
formed. 

In the axillce, enlargement of the axillary glands, with 
the formation of abscesses are quite frequent. 

On the nipples, it is usually accompanied by severe pruri- 
tus, and a copious discharge of yellowish or reddish serum. 

On the genitals, there is commonly considerable attendant 
heat and redness. Moisture is always a prominent symp- 
tom. 

On the anns, legs, and thighs, it proves one of the most 
obstinate forms. It is attended by intolerable itching, and 
is apt to pass rapidly through the erythematous, and be pro- 
longed in the pustular stage. 

llie flexures of the joints and t]ie clefts of the nates are 
oftener aftected with the severer type, than other parts ot 
the body. 

On the hands and feet, it is usually symmetrical, and fre- 
quently assumes the fissured form, with but little exudation 
and crusting. 

In young children *' sci*atch-marks" are scattered with 
more or less profusion, over the aftected surface. 

Chronic eczemas may either start as primary affections, 
or with acute or sub-acute symptoms, the disease halting 



i OF THE ,«KIN. 



either in the second, or more frequently in the third sta^ 
'I'hej are more common than the acute variety, and i 
said to exist, whenever eczemas tatce on definite lines i 
aition, or show a tendency to repeat themselves, and are 9 
i'om|)anied by secondary changus. 

On the scalp, chronic eczema ia frequently aecom^mnied b^ 
fiilliiig off of the hair. Adnlts of a lymphatic and acrofulow 
haliit, and especially women at the meno-pause, are apt ta 
lie troubled with this lin^erin^ form. It tends to spread t 
tiie eai-s and eyebrows, and may 1>e followed by warty tbicl 
ening of the akin. 

0>t (he cheeks, chin, and upper lip, it is very intraotableJ 
The parts are more infiltmted than in the acnte form, a 
may be covered with bran-like scales. 

On the earn, it is very obstinate when it attacks females 
the climacteric. 

On the nimul mnptnis membrane, it may form crnsts, whieliS 
adhere for ycai^s, and irive risf to annual returns of erysip^j 
elas of the fac'C. 

On (he iiiuminw, it may result in tiie formation of fiasii 
and abscesses. Glycosuria is a common accompaniment. 

On the perineaut and nuuf, there is always more or Jee 
moisture with a decided tendency to fissure. 

On (he genitah, thickening of the scrotum is apt to takfl^ 
place. 

On the handu and feet, it sometimes commences Ijy ttu 
appearance of fissures, wliich are red and paiuful, and givi) 
forth a viscid secretion, which dries into scales. 

On the legs, especially in old people, it is prone to take o 
an inflammatoi-y state, with a tendency to the formation o^ 
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ulcere. Infiltration is always a common feature ot chronic 
eczema. 

Eczema, attacks more frequently li^ht, florid complexioned 
individuals, and is a commoner affection in this country, 
than in Europe. In Chicago, according to my experience, 
it constitutes about forty-five per cent, of the entire number 
of skin diseases. Like the individual who makes a failure 
in life, eczema usually travels from head to foot as age ad- 
vances. It appears more particularly on the head in infancy 
and youth, descends to the trunk and genitals as adult life 
approaches, and appears on the lower limbs as its victim is 
tottering to the grave. 

Some individuals are so constituted that their skins are 
ever ready, on the slightest provocation to take on diseased 
states. In such persons anything which tends to lower the 
average degree of health, is apt, other things being equal, to 
give rise to an attack of eczema. 

Dyspepsia in its influence through mal-assimilation, is 
after this manner, a very potent cause. Diseased states ot 
the kidneys or bowels, and an inactive skin, whereby the 
proper excretory functions are interfered with, frequently 
produce and keep up the disease. Gouty and rheumatic 
patients are prone to attacks of eczema. In children, denti- 
tion plays an important part. Pregnancy at times occa- 
sions an outbreak. Blacksmiths, grocers, bakers, washer- 
women, and workers in lime, from the irritating nature of 
their employment, are liable to the types kno\fn as grocer's, 
baker's, washerwoman's, etc., itch. 

At times eczema becomes substitutive. And so occasion- 
ally it may be seen to disappear from the ?kin in connection 
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with the development of a bronchitis, leucorrhoea, or intes- 
tinal catarrh, or vice versa. Its disappearance is thus looked 
upon MS a consequence, not a cause of the latter. 

Of local causes or those which'j^ive rise to artificial eczema 
may be mentioned: Excessive use of Mercuiy, Croton tig., 
Cantharides, Mustard, Rhus ven. and Rhus tox., strong 
potash soaps, and the contact of aniline dyes and pediculi. 
xVn f ttack may sometimes occur from the injudicious use of 
Turkish baths. 

Eczema is due to faulty innervition, by which cell prolif- 
eration and capillary congestion, with their consequences 
iire produced. The papillary layer is its principal seat and 
the moda,s ojjerandi of its development is as follows: An 
exudation of serum takes place from the congested vessels, 
which floats the over-supply of new cells, and the two push 
on to the rete, from the i)apillary layer, separate the cell 
elements of the stratum malpighii and stratum lucidum, and 
uplift the cuticle so as to form first papules, and then vesi- 
cles. 

The diagnosis of typical eczema presents but little diffi- 
culty. It is only in the irregular and imperfectly developed 
cases that mistakes may arise. 

In the erythematous stage it may be confounded with ery- 
thema, but the subsequent course of the disease soon di«- 
porses any doubt. In the papular stage, it at times resem- 
bles lichen. Lichen affects particularly the outside of the 
limbs, and is a decidedly ^Z^y^^zc inflammation, while eczema 
is a serous one. In the vesicular stage, eczema, herpes, zos- 
ter, and scabies, may bear considerable resemblance. The 
points of difference are: the vesicles of herpes are larger 
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than those of eczema, and appear mostly on the face and 
genitals. The eczematous vesicles may be irregularly dis- 
tributed over the body. Eczema is never attended by the 
neuralgic pain of zoster, and the eruption does not follow 
the course of the nerves. It is seldom accompanied by the 
intense nightly itching, so characteristic of scabies. The 
piesence of acari, and the rapid disappearance of the disease 
under parasiticidal treatment, will at once decide the ques- 
tion. In the stage of incrustation, it may be mistaken for 
impetigo contagiosa and tinea favosa. The crusts of impe 
tigo contagiosa, are superficial and appear as if stuck on. 
Those of favus are cui>shaped and ot a sulphur-yellow 
color. Eczema crusts are greenish-yellow. 

In the squamous stage, it may be confounded with 
psoriasis, seborrhoea, dermatitis exfoliativa, and the foli- 
aceous variety of pemphigus. Psoriasis nev^r has a history 
of discharge, and the scales are silvery white. In seborrhoea, 
the scales are oily and larger than in eczema. Dermatitis 
exfoliativa presents large, thin, easily detached ''flakes," 
which when removed leave a dry, reddish, glazed surface. 
Foliaceous pemphigus starts from bullae, and the scales 
are thick and parchment-like. 

Treatvnent. — The diet should be regulated so as to bring 
in as many of the oleaginous principles as possible in place 
of the nitrogenous. Pork, pastry and stimulating drinks 
should be strictly forbidden. 

The local treatment consists in first allaying the acute in- 
flammatory symptoms, if any exist. This is best done by 
the use of bran washes, poppy fomentations, or emollient 
poultices of marsh mallow, boiled starch or linseed meal. 
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In simple eases wlfere there is but little iuflammatoi'y dia- 
tnrliance, and the discharge is the principal feature, the 
parts should be dupted two or three tunes per day-— after 
the removal of whatever scabs are present^ with equal 
parts of OxiJt! oi" Carbonsitc oi Zinc aud starch, or Lyco- 
poditim powder. Glyceral tannin is sometimes used with 
Ijenefit for the same condition. 

When there is much itching, temporary relief is afforded, ' 
by the application of cloths wrung out in hot water. If the 
itchin;j should prove obstinate, one of the following lotioua 
may l»e resorted to ; 

Carbolic aeid, 0.5 gram, Glycerine, 4 grams. Bran water, 
100 grams, mix. Hydrocyanic acid dil., 2 grams. Glycerine, 
8 grams, bran water, 60 grams, mix. Grindelia robust 
tinct., Glycerine, a a, i grams, bran water, 40 grams, 
mix, Pyroligueoua oil of Juniper, 20 grams, Olive oil, 40 i 
g;rams, mix. Borax, 1 to y grams, lime water, bO grams. 

The first three are adapted to itching attending acute 
eczemas, but the Pyroligueoua oil of Juniper should be used 
only after the inflammatory symptoms have sulisided. Great , 
relief has been occasionally experienced from galvanism, 
i At times oleates or ointments answer Ijetter than either J 

ll lotions, or dusting powders, and this especially, when, as is | 

|{ apt to be the case, there is, outside of the discharge feature, ( 

an unnatural dryness of the skin. The Benzoated oxide of 
J Zinc ointment is the one moat commonly used. Its action | 

i is, however, protective rather than curative. It allays irri- , 

1 tation and keeps the air from the surface, and thus aids | 

I much in performing a cure. The Oleate of Zinc is at times , 

) preferable to the ointment. Diachylon plaster or the Olente 
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of Litharge, spread on strips of linen, and closely applied to 
the affecteil part, is useful both in acute cases, and in the 
severer and more chronic forms occurring on the legs in old 
people. 

White precipitate ointment, having the prepared strength 
of from 0.1 to 0.5 grams of White precipitate to 50 grams 
of Cosmoline, vies with Graphites cerate in the decidedly 
pustular eczemas of children. 

The Red precipitate ointment, varying in strength from 0.5 
to 3 grams in 50 grams, will often prove serviceable in 
localized eczemas, when other means fail. 

Chrysophanic cerate not too strong may be used in the 
squamous stage with considerable benefit. The staining it • 
leaves, is, however, one great objection to its use. 

The special unguents, such as Iris vers., Arctium lappa. 
Dulcamara, and Croton tiglium cerates, are adapted to those 
individual cases of eczema, where the medicine that names 
the cei*ate, is the remdy for the disease. 

Ointments should as a rule be applied night and morning, 
and all scales should be removed, and the parts bathed before 
every application. 

The tarry compounds, notably the Oil of Cade and the 
Pyroligneous oil of Juniper are the most important local 
aids, where eczema has become chronic, or has arrived at the 
third stage. They may be applied in strengths, varying 
from 10 to 30 gmms of the tarry preparations to 30 grams 
of Olive oil. The affected parts should be well rubbed with 
oil, once or twice a day, for fifteen minutes at a time. 

When there is much infiltration, and the tarry compounds 
fail, the Oleate of Tannin, made by triturating and boiling 
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T) ofi^ams of Tanniu in 30 grams of Oleic acid may be tried. 
If this fails, it should be remembered that a mixture of 
alcohol and Sapo viridis, in the proportion of 15 grams 
of th« former to 30 grams of the latter, often acts ser- 
viceably. And as a dernier resort, the soft soap treat- 
ment may be employed. The parts should be scrubl)ed with 
a soft brush, dipped first in hot water and then in Sapo 
viridis for five or ten minutes, or at least until an abundant 
hither is produced, and the skin bleeds slightly. They 
should then be washed oft', and some oily substance, prefer- 
ably the Oleate of Litharge, closely applied on strips of 
linen. This process is to be gone through regularly, night 
and morning. And generally it may be said that the woi'st 
cases of infiltrated eczema improve rapidly under this treat- 
ment. 

The appropriate internal remedy will usually le one of 
the following, according to the indications, and may be ad- 
ministered pro impetus ratione in acute cases, and ter die in 
chronic cases : 

Aconite. — In the simpler forms of eczema, and when there 
is much febrile disturbance. Acute cases in plethoric per- 
sons. 

Alumina. — Hard crusts on the scalp and arms. Gnawing 
itching, worse in the evening. Afifgravated on alternate 
days, and from eating new potatoes. 

Ammonium carb. — Eczema in the bends of the extremities. 
Excoriations between the legs, and about the anus and gen- 
itals. Aggravated by hot poultices. In children. 

Argentum nit. — Eczema on the genitals. In children 
who cAt too much sweets. 
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Arsenicum alb. — Eczema on the face, legs and genitals. 
Intense burning of the surface. Itching woi*se during the 
first hours of sleep. Useful in chronic cases. 

Baryta carb. — Moist crusts on the scalp. Swelling and 
induration of the orlands. In fat timid children that take 
cold easily. 

Belladonna. — Eczema on the face with scarlet redness. In 
children during dentition. 

Borax.- -Eczema on the scalp and face. Red papulous 
eruption around the cheeks and chin. The child starts from 
sleep while being laid down in the cradle. 

Bovista. — Grocers itch. Skin of fingers usually dented l)y 
use of scissors or other instruments. Thick crusts. Swell- 
ing of the upper lip. 

Bromine. — Eczema covering the head as with a cap, with 
profuse oozing of dirty, nasty smelling discharge. Glands 
of the neck swollen. 

Bryonia. — Eczema all over, especially on the hack. Erup- 
tion slow in making its appearance. 

Caladium. — Ixjzema on the genitals. Itching and burn- 
ing, worse at niorht. Attacks alternating with asthma. 

Calcarea carb. — Thick crusts with yellow pus beneath, on 
the face, legs, and flexures of the extremities. In big 
bellied children with light hair and blue eyes. Aggravated 
from drinking milk, and after washing. 

Calcium sulphide. — Eczema spreading by new pimples 
beyond the main excoriation. Soreness and moisture in the 
folds between the scrotum and thighs. Unhealthy skin, even 
slight injuries maturate. Itching on rising in the morning. 

Cantharis. — The inflammatory stage. Eruption mostly 
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on the ri«:ht side, with burning and itxjhing. When ooni 
plicated with urinary troubles. 

C>Hrb() veg. — Eczema on the legs. Vesicles on the knees. 
In cachectic individuals, accomi)anying dys^^epsia. 

Carbolic acid. — Vesicular eruption on the hands. Itching 
better from rubbing, but leaving a burning pain. • 

Chamomilla. — Excoriations l)etween the thighs in children 
and infants. Child fretful, must be carried about. 

Cicuta. — Eczema on the tace with )/eUov: acurf o\\ the skin 
like dried honey. Thick whitish scurf on the chin and upper 
lip, with oozing. 

Clematis. — Moist eczema on the neck and occiput, itching 
terriblv. 

Crotalus. — Vesicular eruption on the septum narium. 

Crotox tig. — Eczema on the face, genitals and scrotum. 
Swelling and redness of the face and evelids, which are 
covered with small vesicles. 2 wo-story pillules, A jjerfect 
picture of all the stages of eczema in regular course. 

Dulcamara. — Thick brown crusts with reddish-brown on 
the temi)lcs, forehead and chin. Eruption precedes th« 
catamenia. 

Graphites. — Thick crusts, and a raw surface with deep 
rhagades. Worse on the chin, behind the eai-s, on the palms 
of the hands, and on the Ictt side. Ilumid eruption with 
secretion of corrosive serum smelling like herring brine. 
Itching worse in the evening and at night. 

HfUeborus. — Small vesicles on the fingers of the right 
hand, humid for a long time and then covered with scurf. 

Hydrjistis. — Eczema along the border of the hairy scalp. 
Oozing after washing. 
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Iris veraic. — Ecsema of the face. Pustular eruption around 
the no&e and lips, and on the cheeks. 

Juglans cin. — Vesicular eruption on the upper and front 
part of the chest with burning and itching. Stitch-like 
pain under the right scapula. 

Lachesis. — Eczema on the legs. 

Lappa. — Grayish-white crusts. Moist bad smelling erup- 
tion on the heads of children. 

Lycopodium. — Eczema beginning on the back of the head, 
and extending to the face. Bleeds easily and is covered with 
thick fetid crusts. Inclined to constipation. 

Merc, iodat. — When other remedies fail, and there is a 
decided syphilitic taint. 

Merc, precip. ruber. — Eczema of the hairy parts, and of 
the anus with fissures. Eczema of the umbilicus. 

Merc. sol. — Yellow crusts with inflamed areola?. Patients 
perspire easily. Itching worse at night and when warm in 
bed. 

Mezereum. — Honey-like scabs around the mouth. Dis- 
charges profuse, excoriate the surrounding parts. Unbear- 
able itching as if the head were in an ants nest. 

Natrum inur. — Ec»zema raw and inflamed, discharging a 
corrosive gluey fluid. Worse in the edges of the hair and 
on the genitals and legs. 

Nitric acid. — Vesicles on the inner side of the left hand. 
Moisture and itching in the anus. 

Nux JUGLANS. — Burning itching vesicles upon a cracked 
surface, with a greenish discharge which stiffens linen. 
Large blood boils on the shoulders and hepatic region. 

Oleander. — Oozing behind the ears, and on the back part 
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of the head. Smooth shining surface covered with drops of 
serum. 

Petroleum. — Moist eczema on the genitals. Excoriated 
running spots on the skin. Skin of hands cracked and rou^h.. 
Eruption between the toes. 

Piper methysticum. — Skin dry, scaly, cracked and ulcer- 
ated, especially when it is thick, as on the hands and feet. 

Piper nigrum. — Eczema on the lips. 

Rhus tox. — In acute eczema. Small yellow vesicles with 
red areolae. Nightly itcthing. Aggravated by changes in 
the weather and by wet weather. 

Khiis venenata. — Fine vesicular eruption on the upi>er ex- 
tremities. Groups of wiitery vesicles on the fingers. Fis- 
sures on the ends of the fingers. Upjyer lip swollen and 
covered with vesicles, 

Sarsaparilla. — ^Thick scabs on the face. Scabby eruption 
on the nose and face, like milk crust. 

Sepia. — Eczema, in rings. During pregnancy and nursing. 

Silicea. — Eczema on the arms. Scabs behind the ears. 
Cervical glands swollen. 

Staphysagria. — Yellow acrid offensive moisture oozes from 
under the crust. Scalp painfully sensitive. Cross word* 
injure feelings. Eczema of the feet. > 

Sulphur. — Eczema around the margin of the hairy scalp, 
from ear to ear, posteriorly. Crusts and pimples and easily 
bleeding surface. Genitals, legs and bends of the extremi- 
ties specially affected. 

Sumbul. — Eczema on the left side of the scalp in infants. 

Tart. emet. — Vesicular eruption about the nose, eyes, neck 
and shoulders, l^krly pustulation. 
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Viola tricolor. — Discharge of yellow water or pus. Humid 
eruption with much vermin and nightly itching. Urine 
smells like cats urine. 

ELEPHANTIASIS is a chronic disease characterized by 

GREAT HYPERTROPHY OF THE SKIN, AND SUBCUTANEOUS CON- 
NECTIVE TISSUE, USUALLY CONFINED TO THE LOWER LIMBS 
AND GENITALS. 

It has been variously known as elephantiasis arabum, ele- 
phant leg, Barbadoes leg, and tropical big leg. It is more 
prevalent in low malarial districts, and in tropical climates. 
It attacks males more than females, is neither hereditary nor 
contagious, and rarely appears before puberty. 

The disease is generally ushered in with a chill followed by 
febrile symptoms. An inflammatory swelling of the leg, 
soon makes its appearance, accompanied by an inflamed and 
painfully distended condition of the lymphatics and glands 
of the groin. In a few days the febrile symptoms subside, 
but the swelling remains, never entirely disappearing. Re- 
current inflammatory attacks take place at variable intervals, 
which leave the leg always larger than it was before. In 
the course ot a year or more, the febrile attacks cease, but 
the parts continue growing until they reach an enormous size. 

The etiology of elephantiasis is obscure. Recent investi- 
gations would, however, lead us to infer that it is due to the 
action of a parasite, the filaria sanguinis, in obstructing the 
Ijrmphatics. It is supposed that the mosquito plays an 
important part in the development and transportation of the 
undeveloped filaria?. 

Ireatment. — A milk diet is the best for the elephantiasis 
patient, and if it is a possible thing, a change of climate 
should be made. 
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Esmarch's bandage has been employed with good result, 
as has also prolonged compression of the main artery of the 
part. Excision of the sciatic nerve is recommended in some 
cases, and amputation as a dernier resort should not be for- 
gotten. 

Relief, and occasionally beneficial results come from the use, 
of Hamamelis or Chaulmoogra oil dressings. 

Myristica sebifera, quater in die, is the main internal 
remedy. HydrocotUe asiatica, has been recommended, as 
have also Anacardium orientale and Elseis guineensis. 

EPHELIS, or Sunburn, is a variety of skin discolora- 
tion, DUE TO THE DEPOSIT OF PIGlViENT, EXCFFED BY THE 
ACTION OF THE SUN'S RAYS. 

Temporary benefit accrues from the use of local applications 
strong enough to cause exfoliation of the corneal cells. 

The Merc. cor. lotion, strength 5 grams to 30 grams, and 
the Muriate of Lime lotion, strength 5 grams to 40 grams, 
areth c ones most commonly used. Veratrum alb., Robinia 
and Jiali carb, are useful internal remedies. They may 
be administered ter die. Bufo is indicated when the face tans 
quickly. 

EPITHELIOMA or EpUhelial caywer, may start either as a 
flat infiltration, a wart or other growth. 

The earliest sign is often a simple crack, or little hard, 
pale dusky lump, which sooner or later fissures, and is then 
either moist, or covered with a brownish or yellowish crust. 

The growth gradually increases in size aud finally breaks 
down into superficial ulcers. The typical ulcer is roundish, 
split-pea sized or larger, has hard sharply defined edges, and 
secretes a scanty, yellow, viscid fluid. This form may con- 
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tinue for years, running along as an apparently local affec- 
tion without in any way undermining the patient's health. 

It is usually met with in men, especially smokers, and 
selects as its favorite seat, the lower lip. On the scrotum it 
constitutes the chimney sweeper's cancer. When occurring 
on the upper two-thirds of the face it forms the rodent idcei* 
of English writers. 

At times epithelioma commences in the form of papules, 
which are at first movable, but later tend to run together, 
and form reddish or purplish colored walnut-sized aggrega- 
tions. These eventually break down and form extensive 
ulcers. They are attended sooner or later by sharp lancin- 
ating pains which become almost unendui*able as the disease 
advances. The ulcei*s are usually roundish, have hard 
evei*ted, indurated and undermined edges, secrete an offen- 
sive pale yellow viscid fluid, and 1)leed easily. As the 
destructive process continues, tissue after tissue gives way 
to the invader, the lymphatic glands become enlarged and 
suppurate, and the patient ultimately succum])S from exhaus- 
tion. This form attacks by preference the mucous mem- 
brane and cheeks, but may appear on any part of the body. 
Its course may be either slow or rapid, and when left to 
itself it usually destroys life in from two to five years. 

Occasionally epithelial cancer develops as wart-like 
growths or cauliflower excrescences that vary in sixe from a 
split pea to a hazel-nut, and ultimately break down, forming 
irregularly shaped granulating, easily bleeding excavations, 
which slowly run the coui*se of other epitheliomatous ulcers. 

Epithelioma is supposed to originate from the endothelium 
of the lymphatics. It may be confounded with syphilis and 
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lupus vulgaris. The history of the cases, however, are differ- 
ent. Syphilitic formations are always more rapidly devel- 
oped than epitheliomatous. The ulcers of syphilis ai*e 
geuenilly multiple, have an abundant secretion, and are 
devoid of pain, while those of epithelioma are usually single, 
with scanty secretion, and severe lancinating pain. 

Lupus vulgaris is commonly a disease of childhood; epi- 
thelioma is an affection of middle life. The discharge from 
the epitheliomatous ulcer is generally offensive, while that 
from lupus is not. 

Treatment, — The treatment is niostlv local. The srrowth 
should 1)0 removed by the knife, the galvaiio-caustic, or what 
is perhaps preferable, Marsden's Arsenical mucilage, (Arsen- 
ous acid 40 grams, mucilage of gum acacia 20 grams, mix.) 

The Chromium chloride^ used as a paint, has been recom- 
mended, and Hydrastis dressings may at times be used with 
benefit. 

Thuja is the prinidpal internal remedy. Favorable men- 
tion may be made of Skpia, Arf^eyiinan crib., Condurango, 
Lapis alba, and red clover blossom ten. 

ERYTHEMA, though strictly ti symptom, meaning simple 
redness or hypernemia, and occurring in the course of a 
variety of diseases, is, />?/ roiiuaon coiisent, the name given to 

an inflammation of THK skin, CHARACTKIIIZ£D BY THE 
APPEAKANCK of MACULKS, papules ok TUBEllCLES, ATTENDED 
BY jMOKE ok less ITCHING AND BURNING. 

The first symptom may l)e the appearance of one or more 
erythematous or slightly reddened patches, of variable size 
and shape. They may be circular in form, the redness grad- 
ually disappearing in the centre and extending at the peri- 
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phery, (E. annulare.) Sevenil of the circles may run together 
and by blending in segments, give to the redness a serpen- 
tine aspect, (E. gyratum.) Occasionally variegated concen- 
tric rings may be formed (E. iris.) But generally the 
disease appears in the form of distinct papules, (E. papuLv^ 
tum,) or tubercles, (E. tuberculatum,) ot variable size and 
shape, having a bluish color and lasting about a week. All 
these varied forms of manifestation are but stages of one 
and the same process, and not separate affections. 

Erythema usually runs an acute course, and appears sym- 
metrically. It attacks by preference the backs of the hands 
and feet, the arms, the legs, and the forehead. It is mostly 
an affection of children, and young people. It attacks 
females more than males, and prevails in the spring and fall. 
Individuals who are troubled with it one year, are apt to 
have it again at the same time in succeeding years. When 
occurring on the fingers, it closely resembles chilblains. 
It may be commonly known by its superficial and protean 
character, and its symmetrical distribution. 

IVeaftmnt, — When there is much itching and burning one 
of the following lotions may be used. Carbolic acid, 0.1 gram, 
distilled water, 25 grams, mix. Grindelia rolmsta tinct., 
4 grams, distilled water, 40 grams, mix. Or Veratrum 
viride tinct., 4 grams, distilled water, 40 grams, mix. 

When opposing surfaces are much inflamed they may be 
protected by dusting, with Oxide of Zinc and starch, by 
Lycopodium, or buckwheat powder. 

The internal remedies to be administered j?ro impetus ratione 
are: 

Aconite. — Erythema excited by the action of the sun's 
rays. 
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^thusa. — Appearance and disappearance of i^eddish-blue 
spots on the trunk and left leg. Greneral malaise. 

Ailauthiis. — Irregular spots of capillary congestion. Dark 
almost livid eruption on the forehead. 

Arsenicum iodatus. — Erythema especially of the face. 

Belladonna. — Inflamed red patches. Irregularly shaped 
scarlet spots over the body. More on face and up[)er part 
of body. 

Berberis. — Mottled spots as after a bruise on the right 
shoulder, left humerus, biick of the hand and wrist. 

Bryonia. — Red round hot »pots on the malar bone, as large 
as peas. 

Cadmium sulph. — Red spots on the extremities. 

Chelidonium maj. — Round red spots, size of a half dol- 
lar, accompanied with burning pain, on anterior surface of 
the forearms and face, disappearing in a few hours. 

ChloRzVI. hydrate. — Bright red or bluish erythema over 
the whole body, permanent under pressure, mottled with 
livid patches and deep red spots. Pruritus of the whole 
skin. 

Crocus sat. — Circumscril)ed red spo:s on the face, which 
])urn. 

Condurango. — Erythematous blotches on the face and 
arms. 

Gelsemium. — Papulous eruption on the face resembling 
measles. 

Gossypium. — Round little si)ots with pale red circles, 
around the knee caps, and over the shin bones, which itch 
very much. 

Lactic acid. — Several ])ri<rht red 1)lotches on the anterior 
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8ur&ce of the leg, with slight burning and no itching. Re- 
lieved by cold. Eruption brightest at 8 a. m. 

Lauroeerasus. — Erythematous patches, terminating in dark 
red purple spots. 

Mercurius sol. — Light red patches on the forearm and 
inner side of the thighs. Itching changed to burning l)y 
scratching. 

Mezereum. — Erythema on the legs in old people. 

Nux VOM. — Pimples on the face with itching burning. 
After drinking wine or alcoholic liquors. 

Phytolacca. — Painful erythematous blotches of a pale red 
color. 

Pulsatilla nut. — Erythema of the scalp. Dark 1)1 ue or 
red eruption on the legs and ankles. 

Rhus tox. — Ridges on the lower limbs. 

Sabadilla. — Red streaks on the arms. Worse from cold. 

UsTiLAGO. — ^Fine eruption of a deep red color, about the 
size of a pin's head, appearing on any part ot the body, 
after scratching. On the neck it takes a circular form. 

ERYTHEMA NODOSUM, see Dermatitis contusiformis. 

FAVUS, see Tinea favosa. 

FIBROMA, or Polypus of the Skin, is characterized by 
sessile or pedunculated outgrowths from the connec- 
tive TISSUE, generally club-shaped, and varying in size 

FROM A PEA TO A LARGE PEAR. 

The polypi or tumors are as a rule unattended with pain. 
They may either remain stationary or grow to a consider- 
able size. In consistence the smaller are usually soft, and 
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the larger more elastic and fibrous. When large they are 
apt to take on ulceration. 

Treatment. — The larger tumors m:iy be removed by the 
knife, the galvano-caustic, or the elastic ligature. The 
smaller ones gradually disappear under the local use of the 
Acid nitmtc of Mercury. 

The ArsenUe of Calcarea and Lycopodium*dTe the principal 
iutenial remedies. They may be given ^e?' die. 

FISK-SKIN DISEASE. .%e Icthyosis. 

FRAMB(ESIA, or Yaws, is an endemic, contagious dis- 
ease, CHARACTEKIZED BY VAKIOUSLY-SIZKD, REDJ>ISH PAPULES, 
TUBERCLES AND TUMORS, IN ALL STAGES OF DEVELOPMENT, 

They start as pin-head sized points and gradually increase 
in siz(» so as to resemble in their different stages of develop- 
ment, first a currant, then a raspberry, and lastly a cherry. 
Later on in their coui*se they are apt to break down and 
ulcerate, pouring out a thin yellowish oftensive fHscharge. 

The disease rarelv occurs twi(?e in the same individual. It 
attacks mostly the face and genitals, and occasionally the 
ui)per and lower extremities. It is endemic in the West 
Indies and in some i)arts of South America and Africa. 

JWatment. — The local treatment consists in using a 
Jatropha lotion, having the prepared strength of 5 grams 
•of Jatroi)ha tincture, to from 20 to 30 grams of distilled 
water, or else a weak citrine ointment. 

The Iodides of Mercury and Potassium are the most ef5- 
cacious internal remedies. 

FURUNCLE, or Boil^ is a cihcumscribed inflammation or 

THE SKIN AM) CONNECTIVE TISSUE, VARYING IN SIZE FROM A 
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SMALL PEA, TO A HICKORY-NUT, HAVING AN INDURATED AND 
INFLAMED BASE, AND USUALLY TERMINATING IN SUPPURATION 
AND THE FORMATION OF A " CORE.'' 

The boil commences as a small, rcundish, inflamed spot,, 
tender to the touch, and surrounded by a bright red areola, 
which changes to purple as the disease advances. It gradu- 
ally increases in size, becomes more and more sensitive to the 
touch, and the pain which is usually of a throbbing nature 
increases in intensity. 

After running an increasingly painful course of five or 
six days, the rounded swelling suppurates and throws out a 
central slough called a '' core." At times the suppurative 
stage is scarcely reached, and no core forms. It is then 
termed a "blind" boil. After the discharge, the pain, red- 
ness and inflammatory symptoms quickly subside, the ptitient 
feels relieved, and unless there are more to follow, his 
troubles are over. Generally, however, this is but a fore- 
taste of things to come, and the end is not yet. 

Furuncles may make their appearance on any part of the 
body, but attack by preference, the face, back and gluteal 
region, and may start either in the hair follicles, sebaceous 
glands or surrounding cellular tissue. They are usually de- 
pendent upon disordered blood-states, or depraved condi- 
tions of system, and are sometimes epidemic. They are 
more common at the extremes of life, but may occur at any 
age. 

Treatment, — Patients should be well hygiened and given 
a good wholesome diet. In debilitated states the free use 
of porter may eradicate the tendency to boils. Brewers' 
yeast, in tablespoonful doses between meals, has the reputa- 
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tion of being a preventive. And the Muriate of Lime 
lotion 1:1CK well rubbed on the parts when boils threaten, 
sometimes occasions their abortion. As soon as a boil ha^ 
been diagnosed to be fully under way, the best local treat- 
ment is, to open it with the knife as soon as possible, 
and apply hot, limited, flaxseed or tomato poultices. The 
poulticing should be continued until the "core" comes 
away. Grelsemium or Lappa cerate is a good after-dressing 

The appropriate internal remedy will usually be one ol 
the following, and may be used pro tmpetuft ratione: 

Absinthium. — Eruption of furuncles over the whole body 

iEthusa. — Painful boil on small of back. 

Anmionium carb. — Boils on the cheeks and aroimJ th( 
ear. 

Antimonium crud. — Boils on the perineum. 

Arnica. — Many small boils on the face. 

Apis mel. — Boils on the pubis. 

Belladonna. — In the early stage, if boil is inflamed anc 
painful. Boils everj^ spring. After measles. 

Bellls perennis. — Boils beginning as slight pimples, anc 
increasing to large, dark colored swellings, with aching 
pain. Mostly on the neck and lower jaw. 

Bromine. — Boils on the arms. 

Cadmium sulph. — Boils on the nose and buttocks. 

Calcarea carb. — Boils on the forearms and hands. 

Calcarea mur. — As a preventive. 

Calcium sulphide. — When boils matiire slowly. 

Carbo animalis. — Boils at the anus. 

Cina. — Boils on the head and face of children. 

Gelsemidm. — Large boils. 
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there takes up its abode. It remains in a quiescent state in 
the connective tissue for months, until it attains the length 
of three or six decimeters. More or less local irritation is 
by this time caused by its presenca, and generally a pointed 
tumo" surmounted by a bleb torms, accompanied by swell- 
ing and pain, which sooner or later breaks, showing the 
worm in situ. There is as a rule only one worm to each 
tumor. 

Treatment, — The treatment consists in removing the worm 
two or three centimeters at a time, care being taken not to 
break it, and winding it around a quill until all is removed. 
The sore may then be dressed as an ordinary ulcer. Ar- 
senicum all), or Mercurius may be useful as an internal 
remedy. 

HERPES, or tever blister^ is ax acute inflammation of 

THE SKIN, characterized BY THE APPEARANCE OF GROUPS 
OF VESICLES, HAVING REDDENED, SLIGHTLY INFLAMED BASES, 
AND SITUATED FOR THE MOST PART ON THE FACE AND GENITALS. 

The disease is generally preceded by malaise and slight 
febrile symptoms. A feeling of heat and distress, with red- 
ness and swelling, is usually present at the outbreak of the 
eruption, but gradually declines after its appearance. The 
vesicles appear in clusters, and are commonly bilateral. 
They are larger than those of eczema, but smaller than those 
of zoster. On the third day, as a rule, they either rupture 
or commence drying up, to form thin scales, which drop 
off' in a day or two, leaving discolorations, which soon dis- 
appear. Herpes may occur on any part of the face or gen- 
itals but is commonly encountered about the red of the lips, 
the prepuce, labia, and mons veneris. It tends to recur 
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more on the male genitals than the female, and is apt to be 
mistaken for chancroid. 

It is chiefly excited by cold, and may be symptomatic, as 
in the herpetic patches, called "cold sore«,'' that appear on 
the lip and face in catarrh and pneumonia, and in the crisis 
of fevers. 

Treatment. — The local treatment consists in the use of 
Camphor cerate. Calendula jelly, or Cologne water. 

The internal remedies to be administered pro impetus 
ratione^ are: 

Aconite. — In the earlier stages with catarrhal fever. 

Agnus castus. — Herpes on the cheeks with gnawing itch- 
ing, worse from getting wet. 

Alnus rubra. — Chronic herpes. 

Akh. alb. —Red herpetic skin around the mouth, with 
burning, worse from scratching. 

Aurum mur. — Herpes on the prepuce and vulva. Herpes 
accompanied by intolerable itching. 

BuFO. — Herpetic eruption after a cold. 

Causticum. — Burning vesicles under the prepuce which 
become suppurating ulcers. Burning vesicles on the face, 
which when touched exude a corrosive water; afterward 
they dry up to a scurf. 

Calcium sulphide. — Herpes which tends to recur. After 
mercurial poisoning. 

Clematis. — Itching blisters on the lower lip. Worse 
during increasing, better during decreasing moon. 

Hamamelis. — Herpes on the nose. 

Helleborus nig. — White vesicles on the lips. 

Kali bicii. — Herpes after taking cold. Fluent coryza. 
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All the secretions ami excretions iiri^ ol' 
character. 

Merc, sol.- -Ilerpee on the pi-cpnoe with i 
Buppuratioii. 

Natbum mur. — Herjtea occiirring dnring; fevera. 

Sepia. — Herpetic eruptiou around the lips. Circular 
form of eruption. 

Sarsapakilla. — Herpes on the prepuce. After uliuae of 
Mercury. 

UiMis, — Htirpi.'tic eruption on the njiper lip, on the left 
side. 

HYDROA, IS A DISEASE CHARACTERIZED BY THE EKUPITON 
OP ISOLATED VEflCLES, WHICH TEND TO RECUR. 

Aa a akin affection it stands midway between herpes and 
pemphigus, and ia mostly ii reflex of excited nerve states. It 
sbii'ts an little papules which ultimately hecome vesicleH, and 
is usually preceded and accompanied hy more or less pruritus. 
It attacks by preference the face, extensor surfaces of the 
limbs, and the genitals, is generally symnietricaily devel- 
oped, and runs its course in two or three weeks. 

I'reatment. — The water of the Salzburg springs, Austria, 

^ has considerable reputation in curing akin affections, and 

notably hydroa. 

Potassium iodide, Kseasote and Magnesia carb., 
peated pro impetus rattone, are the principal remedies. 

HYDRO-ADENITIS is an inflammation op the pasj 

TORY FOLLICLES AND AMACENT CONNECTIVE TISSUE, ' 
ARILY TEKSONATINR IN SUPPOKATION. 

It may occur on any part of the body except the soles of 
the feet, but is most common in the axillee, around the 
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nipple, and on the pcrineiim. It is usually an acute affec- 
tion, and commences by the formation of one or more brij^ht 
red and inflamed pea-sized 8wellin£ys. 

In a few days sup[)uration takes place, and a little abscess 
is formed which eventually ruptures, and terminate» the dis- 
ease. This affection has jifenerally l)een described as a variety 
of furuncle, but it differs from it in being deeper seated, and 
in being devoid of a *' core." 

'Ireatment, — Hot fomentivtions may be used to allay the 
inflammation. Gelsemium or Lappa loticms, 1:10 are valu- 
a!)le aids, and tomato poultices at times prove serviceable. 

PiiosPHOUic ACID is the internal remedy for hydro-adenitis 
in the axil he. 

P/tosjjhornsy when around the nipples, and Nitric acid 
when on the perineum. 

The indicated remedy may l)e repeated ;;ro invpetns ratione, 

HYPER/ESTHESIA, by which is meant an increased sensi- 
bility of the skin, is conunonly the result of some functional 
or organic derangement of the nervous system. 

KYPERIDROSIS, is a functional disorder of the sayeat 

GLANDS, CHARACTERIZED HV EXCESSIVE SWEATING. 

It may be either, general or local, symmetrical or uni- 
lateral. In the general form it oc(uirs quite frequently in 
connection Avith -various febrile disorders, and in such dis- 
eases as pneumonia, rheumatism and tuberculosis. In dis- 
turbanceii of the nervous system it is often unilateral. 

The local form is most common on the head, hands, feet, 
and, genitals. ' Hyperi<lrosis oc^curs in the young and the 
old alike, and afle(^ts females as avcU as males. Flat-footed 
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people are especially obnoxious to it. In its causation 
faulty innervation plays an important part. 

The prognosis should always !)e guarded, as many casea 
prove intractable. 

Ireatment, — Water should be applied to the parts aa 
seldom as possible, and in bathing, the juniper tar soap ia 
the best to use. Dusting powders of Oxide of Zinc and 
starch, or French chalk and sttirch are often serviceable. 

In some cases the best results are obtained from a Tannic 
acid lotion, prepared by dissolving 1 gram of Tannic acid 
in 5 grams of Glycerine, and 40 grams of rose water. 

The commonly indicated internal remedies in hyperidro- 
sis are : 

Baptisia. — In critical sweats. 

Calcarea carb. — Sweating from the slightest exercise. 
Cold clammy sweat on the lips at night. Foot sweat makes 
the foot sore. 

Chamomilla. — Excessive sweating in women after con- 
finement. 

China. — Exhausting night sweats. Sweats on the left 
side of the body. 

Conium. — Sweats as soon as one sleeps. 

Crocus. — Sweats on lower half of the body. 

Jaborandi. — Copious sweating and salivation. Profuse 
secretion from most of the glandular structures of the body. 

Lactic acid. — Profuse inoffensive sweating of the feet. 

Nux vom. — Sweat on the upper lialf of the body. 

Phosphorus. — Sweat on the right side. 

Polyporus off. — (In 5 grain doses) for the excessive sweats 
of consumpti es. 
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Pulsatilla. — Sweat on the face. 

Sblbnium. — Profuse sweats in the arm-pits and on the 
genitals. Sweat stains the linen yellow or white, and stiffens 
it. Sweat on the anterior surface of the body. 

Sepia. — Sweat on the posterior surface of the body. 

Silicea. — Sweat about the head in large-bellied children. 
Worse with change of moon. 

Sulphuric acid. — Excessive sweating. Better from drink- 
ing wine. 

Thuja. — Sweat only on uncovered parts. 

Veratrum alb. — Cold sweats. 

The indicated remedy may be repeated pro impetus ratione. 

ICTHYOSIS, or Ftsh-Skin Disease, is a congenital 

CHRONIC disease OF THE SKIN, CHARACTERIZED BY DRYNESS 
AND ROUGHNESS. 

The mildest torm of this affection, occurs in children of 
two years and upwards, and presents a dry harsh dirty looK- 
ing skin, covered with a variable amount of furfuraceous 
scales {Xeroderma,) 

In severer cases, or when further developed the papillae 
become enlarged, the discoloration grows more marked, and 
the epidermal scales are lozengo-shaped, and are separated by 
numerous lines and fissures. (/. simplex.) In more ex- 
treme cases still, the scales form dry, hard, brittle plates of 
a yellowish or greenish hue, separated by white intervening 
lines, which mark the natural furrows of the skin. ( These 
plates never overlap one another,) At times the scales 
become heaped up into black papillary horny projections. 
To this extreme condition the term icthyosis hystrix has 
been applied, from its fancied resemblance to the quills of 
a porcupine. 
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In icthyosis the whole surface of the body is usually more 
or less involved, and the front of the knees especially so. 
The face and flexures of the elbows and knees, however, 
generally escape. There is always attending the disease a 
chanicteristic diminution or absence of perspiration. 

It is apt to be much worse in the winter time, so that the 
face and hands become extensively chapped and painful. 
The diagnosis is generally easy, as pityriasis is the only dis- 
ease to which it bears any resemblance. In pityriasis it 
should be remembered, the skin is more or less hypera3mic, 
while in icthyosis it is not. The scales in pityriasis are 
"branny" and fall off readily while those of icthyosis 
resemble ** fish-scales" and are more adherent. 

Treatment, — A generous diet should be allowed the patient 
and Cod Liver Oil should be a standing order. 

After every full ])ath — the Turkish bath being the best — 
the body should be anointed with either Olive, Chaulmoo- 
gra, or Cod liver oil, well rubbed in. 

The sapo virdis treatment as recommended for the squa- 
mous stage of eczema, is often invalua])le in icthyosis. An 
infusion of Quillaya saponaria bark, sometimes works well 
as a local application. 

Arsenicum kjdatus is the principal remedy. Others may 
be indicated as follows, and given ter die: 

Clematis. — When there are fine scales, with some itching. 

Iodine. — Skin has a lu'own dinfirv color. 

I^otassium iodide. — Skin dried up. Hough like hog skin. 

Natrum carb. — Skin of the whole body becomes dry, 
rough and cracked here and there. 

Phosphorus. — Skin is dry and wrinkled. Skin of hands 
is rough and dry. 
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Plumbum. — Dry skin. Absolute lack of perspiration. 
TnujA. — Dirty gray cadaverous looking skin. 

IMPETIGO CONTAGIOSA, IS an acute inflammatory con- 
tagious AFFECTION, OCCURRING MOSTLY IN CHILDREN AND 
CHARACTERIZED BY THE PRESENCE OF ONE OR MORE DISCRETE 
VESICI.es or VESICO-PUSTULES, GENERAI.LY UMBILICATED, VARY- 
ING IN SIZE FROM A SPLIT PEA TO A HAZEL NUT, AND FOLLOWED 
BY FLAT, LARGE STRAV^^-COLORED, USUALLY FUNGOID CRUSTS. 

This disease is usually ushered in by a period preceding 
the eruption, characterized ])y moreor less fever and malaise. 
After two or three days this stage is followed by crops of 
small vesicles, which gradually develop into vesico-pustules 
and pustules. 

The vesicles which are at first small, grow rapidly and 
may at maturity have reached the size of even a split pea or 
a hazel nut. They are generally umbilicated and contain a 
lymph-like fluid with granular and subsequently pus cells. 
Red areolae more or less extensive usually surrounds them. 

In five or six days after their first appearance, their fluid 
contents begin to dry up, and eventually form flat shaped, 
straw-colored scabs about the size of split peas or hazel-nuts, 
looking as if stuck on. 

In mild cases the eruption may be confined to the skin of 
the forehead and cheeks, its most usual seat, but quite fre- 
quently it extends to the arms and head, and may impli- 
cate the mucous membrane of the eyes, mouth and nasal 
cavity. 

Impetigo contagiosa w^as first described by Tilbury Fox 
in 1864. It generally occurs in children of the poorer 
classes, though the rich are not exempt. It may be epidemic 
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but is mostly sporadic, and is ])oth contagious and auto- 
inoculable. It tends to run a definite course and usually 
lasts from one to two weeks. At the Central Homceopathic 
Dispensary of this city, it constitutes about one per cent of 
all skin affections. Its most frequent cause is vaccination. 

It can hardly be considered a parasitic affection, for 
although a fungus, similar to that observed in the vaccine 
crust has been seen in the sca))s of this disease, none have as 
yet been found in the fluid of the vesicle, or vesico-pustule. 

By l>earing in mind that this aflTection occurs mostly in 
children, and frecjucntly in those who are perfectly healthy, 
that it is preceded by more or less febrile distiu'bance, con- 
sists of isolated vesicles usually umbilicated, of split-i>ea size 
or larger, seated mostly on the face, following generally in 
the wake of vaccination, and presenting scabs having the 
characteristic appearance as if " stuck on," it can hardly be 
mistaken for any of the other forms of cutaneous trouble. 
The diseases with which it is most liable to be confounded 
are eczema and varicella. It may be distinguished from the 
tbrmer })y the fact that the children attacked are usually 
liealthy, while those of eczema are not; that the scabs are 
light yellow, flat and " look as if stuck on," while those of 
)czema are greenish yellow and adherent; that it is gener- 
ally confined to ' the face and upper extremities, while 
eczema may attack an^'^ part of the body. 

From varicella it may be known by the smaller vesicles 
and different crusts of the latter, together with the almost 
constant constitutional disturbance and the appearance ot 
vesicles on all parts of the body. 

Ireatment, — The patient should be w»ill nourished, and if 
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there is much inflammation around the vesicles, the soothing 
applications spoken of in eczema should be used. Whit« 
precipitate cerate (0.5 grams of the white precipitate to 50 
grams of Cosmoline, ) is the best local dressing. 

Antimonium ckud., internally qiiater in die is the main 
remedy. 

Aconite may be called for in oft repeated doses, if thert 
is much febrile disturbance. 

J^uphorhinm^ is indicated when there is an irritable skin, 
with swelling of the face, and i)ea-sized yellow vesicles. 

Kali bich. stands next to Antimoniun crud. 
Tartar emet.^ is the remedv when the disease is exceed- 
ingly pustular. 

Thuja. — After vaccination. 

Silicea and Kali nitricum are at times indicated. 

INTERTRIGO, is a hyper^:mic affection caused by the 

PROLONGED CONTACT OF l"\VO CUTANKOUS SURFA(;E8, AND 

characterized by heat, redness and an abraded surface, 
wrrh maceration of the epidermis. 

It is chiefly met with in fat persons, and in infants. It 
may occur whenever the skin hangs in folds, and is therefore 
more commonly seen about the nates, groin and axillae, and 
in the folds of the neck and l)eneath the mammae. 

2reatment, — The local treatment consists in washing with 
cold water and Castile soap, and after drying with a soft 
towel, in drtsting the parts with Lycopodium dust, or Oxide 
of Zinc and rice powder equal pjirts. Attrition of the sur- 
faces should be guarded against. 

The principal internal remedies, to be administered pro 
impetits ratione, are : 
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I flit, scrofulous ch) 



Borax.-Slight injuries ulcerate. 

Calcahea carb. — Wiieii oninirrui 
drcn. 

Ohamomilla.— In iiifknts. Aggraviited 
chnii^ of weather. Child is cross iintl fretful, 

Graphites.^Iiitertiigo lictween the thighs with disi 
of a glutinous fluid. 

Ii3'dra3tis. — Iriitatiou niiMldening, with intense hnriiing 
hea.t. 

MEitciiiiiiis. — Kuwucss with great soreness, worse at ni^ 

Petroleum. — Intcitrigo behind the ears. 

Paoricum, Nux Juglaua, aud LycoiiodiTiiu may he fom|iaf^ 
ill chronic nnd olistiuate cases. 

ITCH, .see IScabiea. 

KELOID, LS AN AFFEOriON OF TIIK SKIN, CHARACTER IZE1> BY 
THE DEVELOrMENT OF ONE OR MOKE FLATrrSlI SMOOTH-HUR- 
FACED TUMORS, USUALLV UPOX THE SITl': OF CIOATKICE.S. 

The form of the tumor is very variable, and somewhat 
peculiar, in that it is usually made up of a central portion 
or body, having numerous jirolongations or elawe. It may 
vary in size from a five-cent piece, to several centimeters in 
diameter. Its usual seat ii the sternum and mamma', tliongfa 
it may appear on other ptLrt«. It is a disease mainly of 
adult life, and is seen oftenest in colored people. 

The tumors are slightly painful on pressure, i)ut do not 
tend toward ulcemtion. Spontaneous evolution occasion- 
ally takes place. 

Irenhnent. — Excision is not attended by good results, as 
the tumor Ls pioiie to return in the scar. Oalvaniism by 
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means of surface applications, does mere than anything else 
in the way of lociil treatment. 

Fluoric acid, ter die is the i)riiicipal internal remedy, and 
the next is Graphites. 

Nitric acid and Sabina, are occasionally indicated. 

LENTIGO, or Freckles, is a skin discoloration due to 

DKPOSIT OF PIGMENT IN THE RETE MUCOSUM, AND IS CHARAC/- 
TERIZED BY ROUND YELLOWISH SPLIT-PEA SIZED SPOTS. 

It appears for the most i)art on the cheeks and back of the 
handis, and is seen more in li<^htcomplexioiied, and especially 
red haired people. 

Treatment, — The ])est local application, is the Mercurius 
cor. lotion, prepared by dissolving 0.1 gram of Corrosive 
sublimate in from 50 to 100 grams of Almond emulsion. 
It may be used morning and evening. 

The internal remedies to be given ter die, are : 

Ferrum mag. — Spots resembling summer freckles on back 
of hand and fiiififcrs. 

Kali carb. — Freckles on th<^ face. 

Lycopodium. — Freckles on the left side of the face and 
across the nose. 

Nitric acid. — Freckles on the chest. Dark freckles. 

Petroleum. — Freckles on the arms. 

Phosphorus. — Freckles on the lower limbs. 

Sepia. — Freckles on the cheeks. 

Sulphur. — Freckles on the nose. 

LEPROSY, is a CONSTITUTIONAL DISEASE, OCCURRING ENDEM- 
ICALLY IN SOME COUNTRIES, AND CHARACTERIZED BY THE FOR- 
ILiTION OF A NEW GROWTH RESEMBLING GRANULATION TISSUE", 
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USUALLY KE8ULTINU IN THE DESTKLCTION OF THE PAKTB, WITH 
ANESTHESIA AND GREAT DEFORWITV. 

Thi8 if supposed to lie the leprosy alluded to in the Bible, 
ami was the lejuosy of Kurojje in the middle ages. 

It occurs principally in warm climates and is common 
along the shores of the Mediterranean, and in India, Jupan and 
China, ill the Sandwich Islands, Brazil mid the Weat Indies. 

In the United States it has lieen ayen Jimong the Chinese 
in C*ilifornia, and in a Norwegian comnmnity in Minnesotu. 
Leprosy exhibits several different phas^, and according to 
the predominan(;e of certain lesions or symptoma, may 1)6 
divided into three sets, viz; The tubercular, the macitlaT, 
and the iintesthetic. 

A prodromal stage of gradual decline in health, running 
for weeks, months, or even years, generally precedes the 
more decidctl and characteristie features. Faint brownish 
{Kitches of the size of a nickel or larger, often mistaken for 
syphilitic macnlation, show themselves. Oftentimes an 
eruption of bullsc followed by slight scars and pignieutation 
is one of the first symptoms. 

The macula; as they increase in size periphendly, retain 
their brownish color at the edges, but gradually fade into 
dirty gmy color in the centre. When first formeil the 
patches are markedly hypeiwsthetic, while lattr they may 
become completely antesthetic. They may apfjcar on any 
part of the body, but are commonly seen on the trunk, and 
extensor surfaces of the extremities. 

In connection with the oiaculie or iiideiiendeiitly, dull 
brownish-red tubercles, roundish in form, and varying in 
size from a pea to a large plum, may make their api>earance. 
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These form in greatest numbers on the face, and by obliter- 
ating the natural lines, give rise to a peculiar leonine expres- 
sion. After a time tubercles may appear upon the mucous 
membrane of the buccal c^ivity, nares and larynx. Ulcer- 
ation takes place sooner or later, trom the breaking down 
and softening of the tubei'cles. The hair and nails fall out. 
The fingers and toes become bent and crooked, caries sets in, 
and one by one the phalanges disintegrate or finally drop 
oft*. The average duration of leprosy is about fifteen ye^rs. 
The prognosis is unfavorable. 

Ireattnent, — As tending to prevent the spread of leprosy, 
the sequestration of those attacked in infected districts, 
should be enjoined. A generous diet with plenty of fresh 
air and out door exercise, is of vital importfince. 

Cod liver oil, or what is better, Chaulmoogm oil may be 
taken in such quantities and as often as the stomach will 
permit. 

Locally, warm baths with Gurjun oil are highly recom- 
mended. 

The principal internal remedy is Hydrocotyle and the 
next Piper methysticum. 

Others may be indicated as follows, and repeated pro 
impetus ratione, 

Calotropis gicj. — In tubercular leprosy. 

Graphites. — Leprous spots. Coppery annular raised 
spots on the face, buttocks, legs and feet. Ulcers on the 
toes. 

Petroleum. — Tubercles on the face. Ulcers of the fingers 
and tibia. Numbness of the extremities. 

Phosphorus. — In the latter stages. 
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Sepia. — Swelling of the fbreheatl autl temples. Fat 
and covered with tuhemles. Gnawiug iilceis oil the fing;era 
aod toea. Leonine face. 

Silirea. — Induction of nose with nloei'iition iind diachsr^. 
Palsied hands. White spots on tlie ehi'ckf. Shortuninp' of 
the ham-strint^, 

Ilura Bmziliensis, Gii;iii(», Ili'llfliiirus fiplidnsand Cnin-uni 
may be eom]»areil. 

LEUCODERMA, or Acquired Piebald -Skin is a, cutaneous 

DIBKASE, CMAKACTEKIZED BV UJC.UJZED L08S OF PIGMENT, 

Congenital absence of pigment is called ahinifin. 

Lencodernia is a rare affection, and seldom appeals Irefore 
adult life. The genera! health is as a ride good, though the 
nerx'ons system may at times be implicated. The face, hands 
and genitals are usually the parts first invaded. The patches 
are either round or oval, and sire of a milk white color, 
They may either increase in size or remain stationary, and 
seldom if ever, regain their normal color. 

Of the treatment nothing <micoii raging can he said. Locally 
the pigmentation around the patch may be lessened by the 
use of strong Acetic acid. Oalvauism may prove serviieable. 
Internally the SiiLi'iUDK of Arsenicum his in tlw will be 
oftenejst iisml with liciN'tit. Natrum, Nitric acid, Sninbul and 
the PJKisphidr <:K 7.\\\<- may be studied. 

LICHEN PLANUS, is a chronic biskasb cuabacterized bv 

THK APPEAKANCF. OF DULL-REP, FIAT-TOf PED, ANODLAR-BABED, 
PIN-HKAD 8I/ED, GLAZF.D PAPULES, KUNNINd A DISIINOTI.Y PAP- 
ULAR COURSE, AND ATTENOF.D BY MORE OR LESS PRUitlTUS. 

It is a rare disease in this country, and is usually assnci- 
ate<J with a debilitated state of the system, depending upon 
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iijor^- lliaij ui«'U. uiKi s<'ie«r. a,- .>*^i..- tij< IVuiii *>' ^** . -Vir 

1 I • • . i -.1" tU» '^vov^' 

kij^^sf^r. Jl anM> )iriiijar]l\ a^ a tiisiurluiii'*'*' *»' "^ ..,|i* 

uerx*^ Ml tlj< ban* ]ia|»ilia. witli !«'>iihiiiy i».^ I'^ 

TIj*' J n'oiriiosih j^ iisualJ\ la\onil»l«-. ««\«-«'|»t '■ -\»\f\\ ^^ 

^•oiuuj^MiIv asHorial4-(l witlj IlJal•a^<mu^. ainl **^^* - - 

f-talh. ^^^^ „^v\ >^**^^, 

yr*'Ct/w<''w/. -Tlif jjatit'iit should U- liln-ru' '^ .,.-i\\i\'^" ^ 

hvirJeu«^d. LcM^l trwitiuent luav l»e rt^t>i"tt'<-' ' * 4 v\i*^^*'*^* 
allav \h^ annoviDtr il^^hiii*:. Tlu' (.jirholi^' ^*^'* * ^,- xiuO' 
or HvdrcMVHuJc arid wash, alluded to in ♦r**''^' .,iiiv V^ 
resorted t<». The pyroliirueouts kxA offlui^'l^ 
ib*eful ill old <'^*»e^^. . .;iv»t^ ^^^ 

Amimonum CKiDUiM quatf^r v^ dit. la tli<^ 1 
nal reiuedv. 

<>ther8 are iudicsited a^ follows : 
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Bryonia. — Pimples on the »abrlomen and hips. 

Castan(»a \ esca. — Several small pimples on the right thigh, 
back of the left ear, and on the left upper lip. 

Caladium. — Pimples on the mons veneris. Soreness of 
pimples to the touch. 

Iodide of Sulphur. — Red pimples on the nose, chin and 
arms. 

Kreasotum. — Forehead covered Avith pimples the size of 
millet seeds. 

Ledum. — Small pimples like red millet seeds over the 
whole ])ody. In brandy drinkers. 

ilercnrius.— Pimples on the labia. V^oluptuous itching. 
Itching changed to burning by scratching. 

Nabulus serpent. — Pimples on the face al)out the nose, 
upper lip and chest with itching. 

Xatrum carb. — Pimples on the face and lips. White 
[)imples on th(^ nose. 

Nux juglans. — lied pim[)les on the face and neck. Prick- 
inir itchin<>\ 

Plantngo maj.--Hard Avliite fattened isolated papules on 
the inside of the thigh. Some pa[)ules have a red i)oint in 
the centre. 

Piiytolacca. - Pimples with itching on the left leg. 
Worse first part of the night. 

Eumex crisp. — Ked pimples on calves of the legs, with 
itching worse immediately after imdressing. 

Sepia. — Pimi)les close together on the face. Pimples on 
the legs, and in the bends of the joints. 

Sulphur. — Pimples on inner part of the thighs. In 
simple cases. 
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Til itt.— Eruption of small red, mther deeply seated pim- 
ples, with violent itchinQ; iinil hiiniing liiic (ire after eerateli- 

LUPUS ERYTHEMATOSUS, or Erytl.ema/ons xcrofuH'h, 

HAS BEEN DEIIXJUD AS CIlAUACTEIilZED BY ONE OB JIOKE 
OBCALLV l!OUNDISU OR OVAL, VAIilABLY SIZED, HEIIDISH 
PATCHES. COVEKED WITH FINE, THIN, WHITISH OR ORAVIPH, 
fATTV, ADHEllENT SCALES. 

The disease appears at tlie outset aa pin-head sized, |Kile 
led spots or jtatches. situated for the most part upon the 
cheeks and nose. Their centres, occasionally marked by 
comedo-points of a greenish hue, usually correspond to the 
orifices of the hair follicles, which are widely distended and 
patiiloii!^. They tend to coalesce and form patches, and are 
(covered with finnly adherent fatty scales. These patches 
*3tteiid gradually hy their peripheries, at times healing in 
^e centre, where the skin presents a whitish sunken, as if 
thinned, appearance. Lupus erythematosus is one of the 
Taror skin affections, and usually tends to become chronic. 
It seldom oecurs l)efore the twentieth year of life, attacks 
feiuuUs more than males, and more especially those who 
arc siihjwt to disorders of the sebaceous glands. It is 
genenilly conlined to the face, and when fidly developed 
presents a peculiar configuration that has been likened to a 
outspread wings. The body of the bat eorre- 
J to the nose and the wiugs to the cheeks. 

vulgaris, it is distiniruished by the fact tliat 
s of the former are never seen in the 



Lupus vulgaris apiiears 
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Agaricus mas. — -Eruption of sniiill pimples wit 
oirt? and violent ittihing. 

Arsenicum alb. — In chronic cnses. 

Chininiim »«.— In the dilfuseil form with threatening; 
maraBinns. 

Iodine. ^Snuill dry red pimplea on the arms, cbejit and 
back, with jerking sensation while appearing. 

Iodide of Snlphui". — Red pimples on the nose, chin and 
arms. 

Kali bich, — Papular ernptions on the forarms. 

Leoum.^ Eruption of pimples on tho forehead as in 
brandy drinkers. Eruption of small pimples like rod millet 
seed over the whole liody. , Excessive itching on the Imcks 
ef both feet, worse after scratching, and by warmth of \>ei\. 
Helieyed after scratching the feet sore. 

Nux JUOLANS.^Eed pimples on face, neck, ahoiililei's and 
back. Little tubercles with hard scurf on the instep. 

Potassium iodide. — On the face and shoulder. 

Sarsaparilla. — Red dry pimjdes. Burning itching with 
chillineas. 

Staphyaagria. — Itching pimply eruiition over the face and 
behind the ears, with rough skin. 

LICHEN SIMPLEX is a disease CHAKArrERizEo bv koumd 

■OLID MILLET-SIEU SIZED FLESH-COLORED OB REDDISH PAP- 
CLE8, RUNNING A DI8TINCTLV PAPULAR COURSE, AND ACCOM- 
PANIED BY MARKED ITCHING. 

It is one of the rarer diseases, and ap|>ears for the most 
part in summer time. At the dispensaiy it constitutes about 
three per cent, of all skin afi'ections. The papules are usually 
Been on the outer aspects of the forearm, the neck aud the 
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thiglis. They last a week or more, aud disappear by resorp- 
tion. Frequently the disease attacks the backs of the hands, 
which may secondarily l^ecome inflamed, and give out a dis- 
charge. (L. agrius.) 

When the papules are seated at the hair follicles, it has 
been termed (L. pilaris.) 

Treatment. — The lotions recommended in lichen planus to 
allay the itching may l)e used in this disease. Bran baths 
may also be of service, Cyanide of Potassium, Borax and 
Corrosive sublimate Avashes of weak strength, occasionally 
prove useful. A vei-y good unguent in mild cases is that 
prepared by adding 1 gram of the Iodide of Sulphur to 50 
grams of Cosmoline. In the inflamed variety the white pre- 
cipitate (0.5 gram to 50) ointment or Glyceral tannin is of 
use. 

The indicated intenial remedy will generally be one of the 
following, and may be given quater in die: 

Alumina. — Red pimples on the face. Pimples on the neck 
and back. Intoleral)le itching of the whole body, especially 
when becoming heated in bed. 

Ammonium mur. — Pimples on the back of the hands des- 
quamating next day. 

Anatheiium. — lied pimples with itching and burning. 
Scarlet skin with burning. 

Antimonium crud. — Small red j)imples on right shoulder. 
From digestive derangement. 

Arsenicum alb. — In chronic cases with burning itching. 

Belladonna. — Papular eruption on the hands like lichen 
agrius. 

Bovista. — Red pimples on the foot. 
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fused Kitmte and allowed to cool. Smaller and less painful 
punctures can be made with these needles than Avith any 
other appliances. 

The Arsenical mucilafye alluded to in the treatment of 
epithelioma is also useful. And a ten per cent, ointment of 
Pyrogallic acid has of late l>een highly recommended. In 
severe cases the curette or scoo^) may be resorted to. 

AusENicuM ALB. tcv (He^ is the main internal remedy • 
Others mav be indicated as follows; 

Aurum mur. — When starting from the nasal mucous 
membrane. 

Calcium sulphide. — Lui)us on the elbows. 

CiSTUS. — Lui)us on the face. Worse from cold air. 

GuAPiiiTEs. — Lupus on the nose. 

Gi'ARACA Tiiicii. — Lupus of an ochre-red color. Yellow 
si)ots on the temples. 

Hydrastis. — Ulcc^rs on the legs. Exfoliation ol the skin. 

IIvDuocoTVLK. — Ulcci's witli ubuudaut discharge of pus. 

Kali bich. — ricers painful to the touch. Worse in cold 
wxuithcr. 

Lycopodium. — In recent cases. 

Nitric acid.-— Lupus on the l()l)ules of the ears. 

Staphysagkia. — Ulcers on the abe of the nose. 

MILIARIA, or Prickly Iteaf, is a disease of the skin dub 

TO A disordered ACTIOX OF THE SWEAT GLANDS, AND CHAUAC- 
TEIIIZED nv THE FORMATION OF NUMEROUS PIN-HKAD SIZED 
llEDDENED PAPULES, OR VESICO-PAPl LES, ATTENDED WITH HEAT 
AND TINGLING. 

The usual seat of the cru])tion is the trunk, but it may 
also appear upon the face, neck and arms. It is extremely 
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titful in its character, frecjuently appearing and disappearing 
many times in twenty-four hours. 

The disease occurs more during summer time, and when 
the weather changes suddenly to hot. Superfluous clothing 
is a quite frequent cause. Miliaria is apt to relapse in suc- 
cessive years. 

Treatment, — A weak Carbolated hnin hath, followed hv 
dusting with either the Nitrate of Bismuth and starch, or 
Lycopodiuni i)owder, is the b(»st local treatment. 

Internally, Bryonia, rej)eated ^^ro im2)etus ratione^ is the 
principal remedy. Arsenv-Km alb,, Centaurca, lluri Brasil- 
iensis, and Raphanus may l)e studied. 

MILIUM, IS A DISORDER OF TIIK SE1JACP:0US GLANDS, CHAR- 
ACTERIZED BY THE FORMATION OF WHITE, ROUNDISH, SERACKOrs 
POINTS, BENEATH THE EPIDERMIS. 

These points occur mostly on the forehead and eyelids, 
are more common in women than in men, and vary in size 
from a millet-seed to a spin pea. 

The " skin-stones *' or cutaneous calculi oe^'asionallv met 
with are srenerallv milia which have uuderofone ealeareous 
degeration. 

Treatment. — The local treatment consists in opening each 
milium with the knife and removing the more or less hard- 
ened contents. To pn^vent the return of the milia the sUin 
may bo washed in Saponaria bark wat(M', nnd jirterwanl.s 
gently rubbed. 

The Calcium iodide, hzs in die, is the most imi)()rlant 
internal remedy, and the next, Hfaphf/sai/ria, Tal)a('uui 
may he thought of. 

MITE DISEASE, is found in the south-westcM'u stairs. 
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especially alon«: the Mississippi river, and is due to the Lep- 
tus imtans, or irritating harvest-mite, or *' jigger." 

It occurs mostly iu summer and autumn, along the banks 
of rivei*s and in swampy places. 

The mite burrows in the skin, generally of the ankles 
and legs, and causes considerable irritation, resulting in the 
formation of papules, vesicles and pustules. 

Treatinenf, — Mild parisiticides, of which aSVZ^^A?//* oinhnent 
is the type, will readily remove the trouble. 

MOLLUSCUM SEBACEUM, is a disease of the seiuceoi s 

GLANDS, CIIAUACTEKIZED BV KOUNDISH, PEA-SIZED TIMORS, 
I MBILICATED IX THE CENTRE, AND OF A PINKISIl-WHrTE COLOR. 

The umbilicated appearance is giv(Mi to the tumor by the 
distended gland duct, from which a white, cheesy matter may 
be squeezed. 

At times the disease ai)pears to l)e semi-epidemic, but it 
has not as vet been cleavlv demonstrated to be C(mta<jious. 

It is mainly a disease of children, and attacks more espec- 
ially the face, though it may appear on other parts. 

Treatment, — In the early stages touching the parts once 
or twice a day with the Acid nitrate of Mercury is often of 
decided benefit. If the tumors are large, they may be 
removed bv tho knife. 

SiLiCEA, lev die^ as an internal remedy ranks iii*st, and 
Teucrium next. Bryonia, Potass, iod., Lycopodium, Na- 
trum mur., (.'ale. ars. and Bromine complete the list. 

MORPHCEA, IS A RAUE disease, characterized by ROUNDISH 
DIRTY ALABASTER LOOKING PATCHES, CIRCUMSCRIBED BY LHiAC- 

tinted borders, and varying in diameter from one TO 

FIVE CENTIMETERS. 



It iisuallv r'«iriiij-ri >— a.~ a i'- . tj-. ■ . - 
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either arterial (fire-niarks) or venous. They are ot a reddish 
or purplish color, and may be large or small. They are met 
with on all parts of the body, have a variable course, and 
may elect to increase in size, remain stationary, or dis- 
appear. 

Ireatment, — The pigmentiiry nievi may be slowly removed 
by applications of Collodion paint, (Collodion 40 grams, and 
Merc, cor 0.5 gram) repeated at intervals. The vascular 
mevi are best treated either ])y eloctrolysis, or the subcuta- 
neous ligature. 

Carbo veg., his indie^ is the principal internal remedy for 
the pigmentary nnsvus, and Thuja for the vascular. Calca- 
rea and Condurango may be com [)a red. 

NETTLE-RASH, see Urticaria. 

ONYCHAUXIS, manifests itself l)v simple increase in the 
normal growth of the nail. 

Ireafmenf, — Gtrapiiites, indies, is the remedv. 

ONYCHIA IS AX INFLAMMATION' OF THE 3IATKL\ OF THE NAIL. 

It mav occur in the co:irse of such diseases as eczema, 
l)soriasis und syphilis, or may be due to local injury. 

Treatment. — For simple onychia, Fluoric acid, quater in 
die, is the internal remedy. And when occurring from a 
bruise or othci* injury. Arnica ])oth internally and extern- 
ally, proves serviceable. 

ONYCHOGRYPHOSIS, is characterized by a twisted, ])ent 
condition of the nails, which are thickened and of a yellow- 
ish or brownish color. It attects mostlv the nails of the toes 
and fingers, and generally attacks old ])eople. 
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Irea-lnteni. — GniphtOr<s ami ^Hi-tn, iu*«* tin* iiiiiin n mc ilii- 
Either niav Ik.* admiiii>tereil hi.s in tio:, 

ONYCHO-MYCOSIS. is:i (linviM* ircnci-Mllv idiiiiiii'-l i h 

nail, and is dnt* tn the ravaires ot'ont' nf tlir vi'L-i-ijiMi- |i:ii;i 
sites. 

.sVe Tinea tricoi»hytina. 

PARONYCHIA. r^A/'//-/*/ t-aUftl llint-tmunul. I- w I- ir vr 
MATION SlTl'ATED AlIOLXD AND ISKNKMII I II I \ Ml , ll i Mi 
TING IX SlPFl liATloN. 

It attacks mostlv the tlnmil) jmhI liiiL-ii . -.wA in il . ii 
appearaiiL-e a?? a tliisky-reJ, cxtri'iiM-lN |»;iiririil IimmI. i . iili< i 
completely or partially surnMiMiliiiLr 1 hi- ii:ill. Ii;.i h li 
the [jain heroiiier? tlir()l)l)inii' in «|i:i!;i'h r. .iii'l yw t..MPi 
attended at times bv moic or Irs^ con -i it ui inn 1 1 h 1 1, i '. ■ i • ■ 

A form of this alliM'tion is soniciimr- .•.■m -.1 ii\ im-i>> m 
of the nail, and more especially iIm- iciil urili* l.r- i — 

Paronvehia differs from wliitlnw m r«lnii. m iLii ili< I im. i 
involves all or nearlv all the >liintiiii nt iIk im -• i h.I 
appears for the most \)\\v\ on llic imlni'ii- m l.i- « 

^/•f////y#^'7?/.-— LocmIIv, llic pit Ii ol" Mm- riiiiiiii..ii /.,-/// /.• !■ < 
been nsed with irood r<'siilt<. 

XaTIII'M srJ.PII., ffiiilfrr in tlii , i tin- piiii<i|iil mlMn.ii 

remedy. In si i<rht cases (inijiiiihs olhn pmxr In m !■• i il . 
a'ul when sni)])uralion is t;ird\, (':i|iimii ulplml' h ndi i 
excellent service. l\an:» Imfo i-^ ii-jIuI, wImm llwn- in nil 
str(?aks up the arm. 

PEMPHIGUS. IS a v\ tankoi .s iiisi;\si., (ii\im< i. i;i/i i» ii^ 
THK appkahanck OF ihll.i:, i.siall^ in (ii{i>i I'MU ini;i.i:ni: 
Foi K, AND vai:vin(; in si/k fko.m a n;A lo \ llirMun M 1. 
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It is almost always chronic and may exist iji either of two 
forms, viz; P, foUaceus and P. vulgaris. 

Peiiq)lii(jus vulfjaris is most common npon the limbs and 
more esi)ecially about the ankles. Occasionally it appears 
on the mucous membrane and other parts of the body. 

The blisters or bullie are rounded or oval, and rise 
abruptly from the skin sometimes to the height of a centi- 
meter or more, and may be attended by slight itching. Their 
contents arc at first colorless, but later they become cloudy 
or milky. They usually appear in svccessv'e crops, each 
bulla running its course in from four to five days. 

Acute pemphigus is rarely met with, excepting in children. 
It runs its course in from three to six weeks, and relapses 
are prone to occur. 

Pempliiyus foli((ceuf<, attacks the body generally, and is 
often a fatal though rare form of disease. 

It usually commences by the appearance of a i^Xw^X^ flaccid 
bulla on the sternum, and from there spreads over the whole 
surface. 

The bulhv differ from tiiDse of i)emphigus vulgaris, in that 
they do not become tense, but remain flaccid, and diy up to 
form yellowish parchment-like flakes, which vary in size 
from one to four centimeters. 

Ireatment, — The patient should be i)laced on a full animal 
diet, with plenty of fresh air and exercise. 

Such means should be used as mav tend to bring the health 
up to its accustomed stjindard. 

Locally, bran, starch or gelatine baths, arc of decided 
benefit. The continuous bath, as recommended ])y Hebra, 
may be resorted to in some cases. 
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■ Rhus tox., ropeatc:! pro intjpefus rafione, \^ llic princiinil 
internal remedy for jicuto pcinphiirus ndfjcn'ift. 

Arsenicum alu. ter die, for the clironic form. 

Thuja is oftenest indicated in the follnrf^us variety. 

Others may be indieatcul as follows: 

Ammonium nnir. — Blisters th(^ size of jx^as on tli(» riirlit 
shoulder, with itching. 

RJladomia. — Watery vesieh^s on tlu^ })alm of the hand, 
and so painful that he eouhl scream. 

Causticum. — Lar<re painful blister.^ on the left side of \\w 
chest and jieck, which become flatten(Ml, with anguish in the* 
chest and fever. 

Gummi ifutti.— May ])e used when otlier remedies fail. 

Phosphoric acid.- -Deep hard bulhv on the l)all of the 
thumb. Blisters on the balls of the toes. In d(*])ilitated 
individuals. 

Phosphorus. — Painful hard blisters, full to bursting. 

Kanunculus bulb. — Blisters on the lingers, the ^ize of a 
hazel nut, followed after healed by small, d(»e]), transj)arent, 
dark-blue, elevated Idisters, the size of ordinary i)in's heads. 

Kaphanus. -Blisters full of water on the breast, without 
inflammation, redness or })ain. 

Se})ia. — Pemphigus on the arms and hands. 

PERNIO, or Clnlhlain, is an infi.am.ajation of the skin, 

OCCUIUIINC; AS A SKCONDAKV EFFPXrr OF COLD, AND APFEAKINC 
rOIi THE 3IOST PART UIMJN TIIK HANDS AND FEET. 

Occasionally it attacks the nose and ears, and may api)ear 
on any part of the body. It commences after exposnre to 
cold, by slight vesication, attended with tingling, itching, 
burning sensations. In mild cases it may terminate in a 
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few clays with desquamation. In severer cases, remissions 
and exacerbations are prone to occur and thus prolong the 
disease for months. The parts are usually left in an irrita- 
])le state, and are liable to renewed attacks from the slight- 
est causes. Any sudden change of temperature, and esi)e- 
cially a combination of cold and moisture, may renew the 
trouble. In chronic cases the parts become livid or pur- 
plish in color, and are more or less swollen and itchy. 
Ulcers not unfrequontly form. 

Pernio when it becomes chronic may last for years, dis- 
api)caring usually in the summer time, but returning aofain 
as winter approaches. 

2Veatment — When there is much inflammation a decoction 
of 7narsh-niaUo2Cfi, locally, acts well. 

lamiis communis tincture, is recommended as a topi(*al 
remedv for unbroken chilblains. 

Broken chilblains may l)e dressed with either Diachylon 
plaster or Oxiih of Zinc ointment^ or the Glycerole of Calen- 
difla. 

Resin ointment is adai)tcd to the ulcers that sometimes fol- 
low. 

The Tincture of Benzoin^ painted on the parts once or 
twice a day, acts as a preventive. 

The medicines likely to prove beneficial, and to be admin- 
istered j^ro impetus ratione^ are: 

Agaricus. — Violent itching. Worse at night. 

Arsenicum alb. — Ulcerated chilblains. 

Badaiga. — Flesh and integuments sore to the touch. 
Sensitive to cold air. 
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• Bhlladonna. — Bright red shining swelling, with pulsa- 
tive pains. 

Cantharis. — Itching swellings on the fingers. Blisters 
hnrniug on touch. 

Citrus vulg. — Itching of the swollen hands and arms. 
General itching which prevents sleep. 

Kitric acid. — Itching on the feet. Spreading l)listers on 
the toes. 

« 

Petroleum. — Broken chill)lains with tendency to fester. 

Prunus spinosa. — Itching on tips of fingers as if frozen. 

Pulsatilla. — Blue-red cliilblaijis with pricking, burning 
pain, worse towards evening. 

Khus tox. — ^Inflamed chilblains with excessive itchinof. 

Sulphur. — Thick red chilblains on the fingers which itch 
severely when warm. Predisposition to chilldains. 

Urtica DioiCA. — Both internally and externally. 

Veratrum vir. — Intense painful itching. Chilblains on 
the nose. Internally and externally. 

PHTHEIRIASIS, or Lwn disen^'^e^ is a contagious affho- 

TION DUE TO ITIE PRESENCE OF PEDICULI. 

There are three varieties of this diseases, each beinof the 
outward demonstration of the ravages of distinct si)ccies of 
pediculi. 

li\iQ pedicalus capitis or head louse, gives rise to the vari- 
ety known as phtlieiriasis capitis. It may be found on all 
parts of the head, but its favorite seat is the occipital region. 
Numerous ova or " nits" may be seen deposited along the 
shafts of the hair. They exist mostly among the children 
of the poorer classes, but are quite frequently found on 
women. They cause considerable irritation not by biting. 
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{18 imagined, l)ut by iiisertiiiof their suckers or hausteUa into 
the pores of the skin, and so distending them as to fre- 
(^uently cause dro[)s of blood to follow on their withdrawal. 
This irritation together with the soratehing it induces, gives 
rise to the development of papules, whose apices when 
scratched otf, j)resent the blood tipped appearance so char- 
acteristic of phtheiriasis. 

The j^f'dicnlws re,sfimenfi\ oi body louse, has its habitat in 
the dothini^, and attticks the body, giving rise to phtheinasp( 
corporis. Its ova are deposited and hatched iji the clothing. 
P. corjioris is mainly a disease of adult years, and is seen 
mostly in the lower walks of life. The lesions are multi- 
form, due principally to scratching, and have their chief 
seats on the trunk, hips and thighs. 

T\\e pedicidns jjubis or crab louse, usually infests the hair 
of the i)ubis, but may wander to other parts. It attacks 
adults mostlv. 

Treatment, — The treatment is mainly local, and consists 
in the destruction of the parasites and their ova. Phthei- 
riasis capitis responds readily to rei)eate<l dusting with 
poAvdered IStaphysagria. Cocculus indicus tincture, often 
proves serviceable;. And white precipitate ointment (1 
gram to M grams) is useful when "scratch-marks" prove 
troublesome. The "nits" may be removed by repeated 
washiuiT with carbolized water. 

Phtheiriasis corporis is best treated by Staphysagria oint- 
ment (10 grams of powdered St^iphysagria to 50 grams of 
Cosmoline) well rubbed in. The patient's (dothing should 
be thoroughly boiled or baked, so as to ensure the destruc- 
tion of whatever pediculi may have made it their habitation. 
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For phtheiriaMs pubis, either Cocculus indicus tincture, a 
Mercurius corr. lotion (0.2 gram to 50 grams), or a Chloro- 
form application proves an effectual remedy. 

Internally, Oleander may be given, ter diSy in phtheiriasis 
capitis, and Mercurius in the other varieties, if desired. 

PITYRIASIS, or Branny tetter, is a cutaneous affectiqn 

CHARACTERIZED BY FINE, DRY, BRAN-LIKE SCALES, SEATED ON A 
SLIGHTLY REDDENED NON-INFILTRATED SURFACE. 

It affects mostly the &calp, face and upper part of the 
body, and seldom or never becomes general. If left to itself 
it is apt to become chronic, and last for years. When 
occurring on the scalp it tends to cause falling of the hair. 
It is accompanied by slight itching, and may be caused either 
by heat, cold winds, or local irritants. The disease is seated 
in the deep layers of the epidermis, and consists in exces- 
sive cell proliferation. 

Ireatment, — Locally an infusion of Saponaria hark is the 
best remedy. If the affection is located on the hairy scalp, it 
may be necessary to cut the hair. Glycerole of Borax (10 
grams of Borax to 40 grams of Glycerine) is frequently of 
service. 

Arsenicum alb., ter die, is the principal internal remedy. 
Fluoric acid, Colchicum, and Kali arsenicatum are occasion- 
ally indicated. 

PITYRIASIS RUBRA, see Dermatitis exfoliativa. 

PRAIRIE ITCH, is an acute inflammation of the skin, ap- 
pearing in new districts — where it may be for a time en- 
demic. It may be preceded by the premonitory symptoms 
of malaise, headache, and slight febrile disturbance; or its 
onset may be first marked by the appearance of erythema 

8 
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tous spots, covered with small tran8[jarent vesicles, varying 
in size from a pin's head to a musbird seed, and situated 
for the most part on the neck, shoidders, back and outer 
surface of the limbs. Au intolerable nightly itching Hccom- 
panies the eruption, creating an almost irresistible desire to 
scratch the parts. The scratching: oblitemteB the vesicles, 
and gives rise to scratch marks, and to the secretion of an ex- 
ceedingly acrid irritating fluid, which oftentimes indefinitely 
prolongs the disease. Large blackish crusts covering sup- 
puratiug ulcers are an occasional result, Funmcles quite 
frequently complicate the trouble. 

7Vea(men(, — Locally, the diluted lye of wood ashes is the 
best remedy. 

Internally, Kumex crispus reiieated pro inipetvs ratione, 
will be oftenest called for. likus tox. ;iiid Ledum may be 
studied. 

PRURIGO, IS A DISEASE CHARACTERIZED BY THE DEVELOP- 
MENT OF SM/VLL PATULES, OF THE SAME COLOR A8 THE SKIN, 
ACCOMPANIED BT INTEKSE ITCHING. 

It qjmmeuces by the g-mdnal fomuition of small, sub- 
epidermic elevations, which have a peculiar shot-like teel, 
and are frequently pertbrated by small hairs. These papules 
are due to chronic inflammatory changes in the papillary 
layer. 

Intense itching or pruritus, with formication is one of the 
earliest symptoms, and generally continues with more or less 
intensity throughout the entire course of the disease. Hence 
'■scratch marks" are often found complicating the eruption. 
And as the disease progresses the skin becomes thickened and 
presents a dry, rough, harsh appearance. 
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Prurigo is mainly an aflection of the poorer classes, and 
occurs mostly on the extensor surfaces of the lower extrem- 
ties, but is frequently found on the forearms and truuk. It 
starts as a rule before puberty, becomes aggravated during 
the winter months, and is apt to continue through life. It 
is a rare disease in this country. It diflFers from phtheiriasis 
with which it has been frequently confounded, in that, 
pediculi which are the cause of the latter are never present 
in the former. 

Ireatment, — A thoroughly nutritious diet should be 
ordered for the patient. Locally, either Tar or Sulphur 
baths are the most serviceable. To allay the itching, a Car- 
bolic acid, Dioscorea, or Mezereum lotion may be used. 

Sulphur, his in die^ is the principal internal remedy for 
recent attacks. And Arsenicum alb., ter die^ for the more 
chronic forms. Carbolic acid, Ambra, Dioscorea, Dolichos 
pruriens, Mercurius, Oleander, and Nitric acid may be 
studied. 

• 

PRURITUS, or Simple itching^ without any eruption can 
hardly be called a disease. It is merely a perverted sensa- 
tion, and is a common accompaniment of a variety of cuta- 
neous affections. When occurring to all appearances inde- 
pendently — as far as any eruption is concerned — it is even 
then simply symptomatic of some nerve diBturbance, indica- 
tive of the circulation of bile or some other foreign material 
in the blood, or else dependent on local excitants. 

PSORIASIS, IS A CONSTITUTIONAL, NON-CONTAGIOUS DISEASE 
OF THE SKIN, (3HARACTERIZED BY REDDISH THICKENED PATCHES, 
COVERED WITH WHITISH OR YELLOWISH-WHITE, MOTHER-OE 
PEARL-COLORED SCALES. 
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The patches vary both in size and form. They usually 
commence as small reddish spots, hardly raised above the 
BkiQ, and covered with whitish scales. As a rule they de- 
velop rapidly, so that in a few days they may be as large aa 
a nickel, and present the appeai-ance of drops of mortar. 
Generally the patches tend to run together as they increase 
in size, and lose the circular outline that at first character- 
ized them. Occasionally the centres of the patches cleir up, 
giving to the disease the appeara,nce of rings. Some writers 
err in speaiting of these diiferent stages, as distinct varieties 
of disease, and so allude to psoriasis punctata, psoriasis 
nummularis, psoriasis gyrata, etc. Such, however, can not 
be held to be distinct varieties of cutaneous trouble, but are 
simply stages of one and the same affection. 

The scales of psoriasis are peculiar and characteristic. 
They are imbricated, of a silvery white color, and situated 
on a red and inffamed base. The presence of air in the 
scales is the supposed cause of their white appearance. The 
favorite seats of this disease are the elbows and knees. It 
may, however, appear on any part of the body, and is apt to 
be symmetrical. It forms principally in the upper layers of 
the corium and in the apices of the papillae, and is due to a 
per\'ersion of the cell life of the I'ete. It is more common 
in gouty families, aud prevails more in winter than in sum- 
mer. Its etiology is still obscure. By some it is claimed to 
be of malarial and by others of traumatic origin. 

Next to eczema it is one of the commonest diseases of this 
country. My experience at the dispensary, ranks it the 
fourth in order of frequency. The diagnosis is generally 
easy. The silvery-white, hea|>ed up scales,seated on an in- 
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flamed cutis, which inclines to bleed in pin-point drops on 
their removal, and the selection of the elbows and knees as 
sites, are very characteristic. 

2reatment. — The diet in psoriasis should be a generous 
one, and in it meat ought always to play an important part. 
Cod liver oil is generally needed. The local treatment con- 
sists in first removing the scales by means of Saponaria or 
bran baths. Inunctions with Cod liver oil or Chaulmoogra 
oil, may then be resorted to, and especially so, if, as occa- 
sionally happens, there is considerable attendant inflamma- 
tion. It the oily inunctions prove insufficient, either the 
Iodide of Sulphur ointment, or Chrysophanic cerate not too 
strong, may be used. One great objection to the use of the 
cerate, especially upon uncovered parts, is the sbiining that 
attends it. It may be prepared in strengths varying irom 
1 to 4 grams of Chiysophanic acid to 30 gi-ams of simple 
cerate. In non-inflammatory cases the Oil of Cade, either 
full strength or diluted with Olive oil, may be used with 
benefit, if it agrees with the skin. A mixture ot tar and 
alcohol (10 grams of the former to 50 of the latter), at 
times proves efficacious. The Biniodide of Mercury oint- 
ment (0.5 to 1.5 grams to 50 grams) has been highly recom- 
mended; and the white precipitate ointment (1 gram to 20 
grams) will often be followed by good results. A weak 
Calcium sulphide lotion, may he of service in obstinate 
cases. And the green soap treatment recommended in the 
squamous stage of eczema, is needed in indolent cases when 
the patches are much infiltrated and thickened. 

It is best to commence the internal treatment with SrL- 
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PHUR, his in die. Afterwards, one of the following reme- 
dies may be adven ter die : 

Ammonium carb. — White pea-sized spots upon the cheek, 
which continually exfoliate. Skin very sensitive to cold. 

Arsenicum alb. — Skin dry and scaly. 

Arsenicum iodide. — ^In obstinate cases. Persistent itch- 
ing on the back. 

Qilc. carb. — Scurfy spots on the leg. Scurfy pimples. 

Fluoric acid. — ^Boughness on the forehead like a rough 
line with its convexity upwards. Reddish spots above the 
eyebrows. Desquamation on the eyebrows. 

Hydrocotyle. — Circular spots with slightly raised scaly 
edges. 

Iris versicolor. — Irregular psoriatic patches on the knees 
and elbows, covered with shining scales. Skin fissured and 
irritable. 

Manganum. — In inveterate cases. 

Mercurius sol. — Psoriasis of the hands. Psoriasis in 
spots all over the body. Recent cases. 

Muriatic acid. — Psoriasis of the hands. 

Natrum ars. — Thin whitish scales, which, when removed, 
leave the skin sliorhtlv reddened. 

petroleum. — Skin of the hands cracked and rough. Un- 
healthy skin. 

Phosphorus. — Psoriasis of the arms and hands ; and on 
the knees and elbows. 

Phytolacca. — Surface of the skin shrunken and of a leaden 
color. 

Selenium. — Dry scaly eruption on the palms of the hands, 
with slight itching. 
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Sepia. — Psoriasis on the face. Red roughness of the skin. 

Silicea. — Elevated scurfy spots near the coccyx. Small 
white scales on face and neck. White spots on the cheeks. 

Teucrium. — Psoriasis on the index finger of the right 
hand. 

PURPURA, MAY BE DESCRIBED AS A DISEASE OF THE SKIN 
CHARACTERIZED BY AN EFFUSION OF RED BLOOD GLOBULES INTO 
THE CUTIS, USUALLY UNATTENDED BY CONSTITUTIONAL DISTURB- 
ANCE. 

The spots at the time of their appearance are bright red, 
but gradually become purplish, and subsequently undergo 
the usual changes of color that are the accompaniments of a 
bruise. They appear mostly ou the legs, and are usually 
symmetrically arranged ; they may also show themselves on 
any part of the body excepting the head. 

The disease occurs more in the old than in the young, and 
generally comes in successive crops, each crop running a 
course of eight or ten days. Haemorrhage from the mucous 
membranes may at times complicate the trouble {land 
scurvy). It is then apt to be attended by more or less con- 
stitutional disturbances. 

Treatment. — ^The diet should consist of the most nutri^ 
tious articles. Malt preparations are useful foods. Outdoor 
exercise is very beneficial. Locally, Hamamelis is one of 
the best remedies, and when there is much haimorrhage, ice 
treatment may be resorted to. 

Simple purpura responds best to Arsenicum alb., and the 
heemorrhagic form to Sulphuric acid, quater in die. Other 
remedies may be indicated as follows : 

Aomite. — ^In simple cases when attended by fever. 
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Amifa, — Yellow, blue and reddish blue spots. Iq lying — 
in women. 

BAFTisiA. — Livid spots all over the body and limbs, of the 
ize of a three-cent piece. 

Berberis. — Petochife on the ri^ht shoulder or left humerus, 
Imck of the hand and wrist. 

Bryonia.-— Hiemorrhagic purpura. 

Chloral. — Deep red spots on reddened hases, permanent 
under presaure. Hiemorrhagic purpura. Lips covered with 
Bordes and dried blood. Great prostration. 

Cocoa.— Dark spoti* lite ecchymOBis under the skin, about 
the size of a pin's head, on the fingers. May lie used to pro- 
tect from skin diseases. , 

Hamamelis.— Hiemorrhapic purpura. In old people. 

Lachesie. — Simple purpura. 

MercuriuB. — Bluish-red sirots, darker on the marifin, and 
ighter in the centre. 

Phosphorus. — Petechial spots on the skin. Bluish-red 
spots on the legs. Purple like exanthem over the whole 
body. Small wounds bleed much, 

Khus tox. — Simple purpura. Dark brown spots on inside 
of ankles. Rheumatism of joints woi-sc during rest. 

Ter e bi n th i na . — Hiemor rha gi c p u rp u ra . 

Veratriim vir. — Simple purpura. 

RINGWORM, see Tricophytiua. 

RHINOSCLEROMA, is characterized by ikregulabl" 

SHAPED, SHAKP-IIOKDERED, FLAT SWELLINGS, OF A NORMAL OK 
DARK ItEDDISH-DROM'N COLOR, OCOUfiRING FOR THE MOST FABX 
ON THE NOSE AND UPPEIv LIP. 
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It is a disease of adult life, runs a slow courae, and may 
remain stationary for years. The tubercles are seldom 
attended by pain, but are usually extremely sensitive to 
pressure. And when treatment is necessary, they are best 
removed by the use of the irido-platinum points, and Squibb's 
fused nitrate, as recommended in Lupus vulgaris. 

Calcarea phos., bis in die^ will probably be the most useful 
internal remedy. Guaraca, and Rhus rad., may be studied. 

RODENT ULCER, see Epithelioma. 

ROSACEA, IS A CHRONIC disease, AITECTING MORE PARTICU- 
LARLY THE NOSE, CHEEKS AND FOREHEAD, RESULTING FROM A 
DILATATION OF THE BLOOD-VESSELS WfTH INCREASED GROWTH 
OF CONNECTIVE TISSUE, AND CHARACTERIZED BY REDNESS, AND 
A TENDENCY TO THE DEVELOPMENT OF TUBERCLES AND PUS- 
TULES. 

It has three stages. In the first there is more or less 
passive hyperaemia of the parts affected. The whole diseased 
surface may be reddened, or it may be reddened only in spots. 
If the nose is attacked, it is apt to feel cold and greasy to the 
touch. After months or perhaps years, the ^eco/irf stage sets 
n. The redness is now more marked, and minute blood-vessels 
appear upon the surface. As the disease progresses these 
vessels increase in size, and take a tortuous course. Sooner 
or later, the integument becomes thickened, acne papules 
and pustules show themselves, the nose becomes warm, and 
the disease passes into the third stage. 

It may remain in this condition for years, or if the morbid 
action continues, great thickening and hypertrophy of the 
parts, with deformity may result. 
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Rosaceii is mostly a disease of middle life. It attacks both 
sexes, but males more than females. Anything which tends 
to increase the circulation in the face may produce rosacea. 
Excessive spirituous indulgence is a prominent cause, as is 
also functional or organic disease of the uterus or ovaries. 
The prognosis is generally favorable if the diseiise has not 
passed beyond the first stage. 

IVeatment. — In the first stage a Sulphur or Hypochloride 
of Sulphur lotion, (5 grams of S, to 45 grams of lavender 
water) may be used with benefit. And occasionally a Mer- 
curiua cor. lotion {0.05 to 0.2 gram to 50 grams) acts well. 

In the second stage the distended blood-vessels should be 
incised bi-weekly. Gossypium may be used to check the 
hsemorrhage. All indolent pimples may be touched with a 
glass rod dipped in Acid nitrate of Mercury. Good results 
are reported from the use of the Faradic current. 

As a last r«aort portions of the redundant integument may 
be excised. The internal remedy will usually ba one of the 
following, and may be repeated ^ro impetus ralione. 

Agarieus. — Redness with burning heat in the face. Bum- 
iug itching on the cheeks. 

Antimonium crud. — Red points with white dots in the 
centre. 

Arsenicum alb. — In long-lasting cases with debility. 

Arsenicum brouiui:. — Violet papules on the nose. 

Arsenicum iodide. — Redness with itching. 

Belladonna.— !Nose red, swollen and shining, with s 
red pimples. 

Bromine. — Pimples on the nose. 

Calcium sulphide.— When there is a pustular tendency,! 
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Calcai*ea phos. — Nose shining like oil. 

Cannabis sat. — Large pimples surrounded by red swelling* 

Carbo animalis. — Pimples on the face. Eruption like red 
spots on the cheeks. 

Causticum. — Pimples on the nose. 

Curare. — Pimples like tubercles on the tip of the nose. 
Rosacea with varices and bleeding of the cheeks. 

Giiarea trich. — Rosacea, with pain as from excoriation 
when touched. 

Hydrocotyle. — Papular eruption on the face. Tickling in 
the nose. 

Nux juglans. — In strumous subjects. 

Nux VOM. — Rosacea associated with dyspepsia and consti- 
pation. In drunkards. 

Opium. — Dusky red bloated appearance. 

Phosphorus. — Pimples on the face and wing of the nose. 

Petroleum. — In the second stage. 

Rhus rad. — Tip of the nose red and painful, as if it would 
suppurate. 

Ruta. — Rosacea. Deep fine stitches in the parts. Aggra- 
vated by eating uncooked food. 

Sulphur. — In chronic cases. 

ROSEOLA, see Erythema. 

RUPIA, may be the result of either the pustular or the 
bullous syphilide. It consists of thick, greenish cr blackish 
"cockle-shaped" crusts, covering unhealthy punched-out 
looking ulcers. It is a late and malignant manifestation of 
syphilis, and is seldom met with in private practice. 

Mercurius bijodat., quater in die, and Potassium iodidey 
are the principal internal remedies. Arsenicum, Berberis 
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aqu., and Mt. acid may he stiulied. Locally, Iodide 
dressings are serviceable. 

SALT-RHEUM, .we Eczema. 

SARCOMA CUTIS, consists of brownish-red or bluiah-red, 
variously sized tubercles or nodules, attended by a diffused 
thickening of the skin. It ia a rare and malignant disease, 
occurs mostly in adult life, and usually teiminatea fatally. 

SCABIES or Itch, IS A CONTAGIOUS DISEASE CAUSED BY THK 
BURltOWlNO OF AN ANIMAL PAK.\6ITE C.UXED THE ACABrS 
SCABtEI, IN THE SKIN, AND IS CHARACTERIZED BY THE FORMA- 
TION OF CUNICULI, ATTENDKD WITH INTENSE NIGHTLY ITCHIKO, 
AND HAVING AS ACCIDENTAL ACCOMPANIMENTS, VESICLES, Pf8- 
TDLES AND C11U8TK. 

The first symptom after exposure to the contagion, is 
usually a more or less extensive local irritation of the skini 
attended by the formation of minute inflammatory points or 
vesicles, and an itching characteristically woi'se at night. 
On examining the parts carefully at this stage, a burrow or 
cuniculus, just lieueath the homy layer, may be disoovered 
as a slightly raised, straight or tortnous line, with a vesicle 
at one end, and the itch insect marked by a. whitish-yellow 
speck, headed off by a dark curved line, at the other. The 
disease spreads from this point, usually with great mpidity. 
so that in fonr or six weeks i t may cover the gi'eater part of the 
body. The parts most obnoxious to this affection are, iu 
adults the interdigits, the front of the arm and wrists, the 
flexures of the joints and the dorsal surface of the penis. In 
children the buttocks and ankles are as a rule primarily 
affected oftener than the other parts. The disease seldom 
appears above the nipple line, and in chronic cases is found 
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more on the abdomen and inner suriace of the upper part ot 
the thigh. 

The vesicles are generally isolated, irregular in size and 
shape, stand out prominently, and are frequently topped 
with short burrows. On account of the intense itching, 
" scratch-marks '' may so mask the disease as to at times, 
almost obliterate the cuniculi and vesicles. These " scratch- 
marks " are, however, in their turn, more or less characteris- 
tic ot scabies. 

The cause of scabies is the acainis scabiei. The disease 
arises only from contagion. It may be conveyed from one 
person to another by hand shaking or by sleeping with one 
who is affected. All are subject to the contagion, whether 
high or low, rich or poor. Men are as a rule oftener aflfected 
than women. It is one of the more common skin diseases in 
Europe, but in this country it is quite rare. 

The acarus exists male and female, and is barely visible to 
the naked eye, l)eing about half a millimeter in length. To 
the zooloofist it is a beautiful and elegant little creature. It 
resembles a turtle in shape, and has an oval body, convex on 
the back, and flat on the belly. The back is armed with 
short spines, which are directed backwards, and are so 
arranged as to efiectually thwart any attempt at retrogres- 
sion on the part of the insect. The head is small and closely 
set to the body, and is devoid of eyes. There nre four front 
legs armed with suckers, and four hind legs armed with 
hairs. The two inner hind legs in the male are armed with 
suckers. The organs of generation are conspicuously marked 
on the under surface of the body. The female acarus ig 
thrice the size of the male. Males are short lived. The 
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female lives from three to four months, and lays from 24 1 
50 eggs at the rate of from one to two a day. As the ma! 
insect is seldom found on the skin, it is presumed that I 
plays but an inferior part in the development of scabies. 

The female acarus within thirty minutes after its arrivi 
on the skin, commences boring perpendicularly through tl 
horny layer and tunnels a place in which to lay its egg 
This burrow or tunnel is called a cuniculus, and may vai 
from two to several centimeters in length. Here is tl 
little miner's habitat, in which the deposited eggs ai 
usually hatched in about two weeks. The young acari c 
^' brigands " as they are sometimes called, are liberated i 
the order of their birth, by the gradual wearing oflF of tl 
horny layer of the cuticle, and most invariably adopt th 
mining habits of their progenitors. 

The acarus has considerable tenacity of life. It has bee 
known to live from 8 to 10 days in water, and from 2 to 
days in vinegar. 

The following are the main diagnostic points of scabies 

1. The presence of cuniculi with their contained acari. 

2. The seat of the eruption, which is mostly in the intei 
digits and wrists, and in the flexures of the body, th 
buttocks, and on the dorsal surface of the penis. Scabie 
seldom appears above the nipple line. 

3. The multiformity of the eruption. 

4. The itching, which though continuing through the da 
is characteristically worse at night. 

5. The evidences of contagion in the household, othe 
members of the family being afiected. 
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6. The rapid dLsappearanee of all the symptoms under 
parasiticidal treatment. 

The prognosis may usually be considered fevorable, pro- 
vided a correct diagnosis is made, otherwise the disease may 
last for years. 

Treatment. — Once recognized the disease is sficeilily cured. 
A high potency oi Sulphur given internally has the reputa- 
tion of curing scabies. But perhaps the best and most 
prompt results will be had from well directed local treat- 
ment, as the disappearance of the trouble dei>ends on the 
removal of the cause, or in other words upon the death of the 
insect. 

Sulphur ointment (Z to 6 grams to 45 grams > is to be 
recommended as the l>est parasiticide. Storax ointment is 
preferred by some, as >>eing cheaf>er, and less liable to irri- 
tate the skin. ^Care mast always be taken in using pcintsi- 
ticides not to have them X/xy strong, as the secondary rti^?^h is 
invariablv airirravated therebv. > The Oil of lavender uaav 
at times be u-^jd, as mav als^j the Balsam of Peru. 

Belore u^ing tl^* fmrasiticide, the patient should be i»rv3ered 
to take allot ?j^/ap and water Ijath. The i-eraie or oil may 
then Y)it Ty\h\piA finnlv into the skin of the irho^e VxmJv. for 
twenty minutes, and allowed to remain on all night. In the 
morning another hot soap and water Ixith should lie taken- 
The same programme may lie followfirf] on the next and suc- 
ceeding evenings, or until every trace of itching is gone. In 
this wav the rria joritv of erases of itch can lie cured iu fbom 1 
to 3 days. All the clothing of the [latient should be care- 
fully iKiile^l or \psikiA liefore lieing used. 

SCLERODERMA, or IHrJe-^xjuruI disease, is a chronic 
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>iEL ASTIC ITfl^^^H 

es as a circum- I 



AFFECTION CHARACTERIZED BV HARDNESS AND INELASTICIT] 
THE INTEGUMENT. 

It is a rare disease, and cotnmonly commences as a eircum- 
scribed infiltration of the skin and subcutaneous tissues. As 
the disease advances, the parts are found to become hard and 
immovable, as M frozen ov petrified. The skiu has geuerally 
a yellowish-brown or at times waxy appearance. Sclero- 
derma may occur on any part of the body, and at any period 
of life, and is apt to be symmetrical. It is supposed to be 
due to a stagnation of lymph in the lymph spaces. It rnns 
a chronic course, but tends to get well in years. 

The disease beare some resemblance to morphcea, with 
which it is apt to be eonfoiinded. Scleroderma, however is 
pathologically a hypertrophy, while morphcea is an atraphy. 
2»-ea(men(.— ^(ialvanism is recommendod hb having proved 
beneficial in some cases. As iuternal remedies, Antimonumi 
cradum. Alumina, Berberis, Elieis and Rhus tox., inay be 
studied. 

SCLERIASIS, IS AN INDURATION OF THE CELLULAR TISSUE IN 
NBW BOKN CHILDREN. 

It may be congenital or appear during the first months of 
infant life. The skin which is at first of a yellowish , brown- 
ish or reddish hue, gradually fades and becomes hard and 
rigid. The surface is generally cold, and more or less 
cedema is usually present. The causes of this disease are 
supposed to Ije congenital debility, vascular disturliances, 
and afiectious of the navel. 

The inflexibility is caused by a stearine-like deposit in the 
subcutaneous tissue. The prognosis is unfavorable, as most 
children die. 
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IreatmenL — Elceis guineensis may prove useful as an 
niternal remedy. Hydrocotyle, Phosphorus and Stillingia 
may be thought of. 

SCROFULODERMA, is a strumous disease of the skin 

COMMENCING AS INDOLENT, PAINLESS, LIVID TUBERCLES, THAT 
feLOWLY SOITEN AND GIVE PLACE TO UNHEALTHY ULCERS WITH 
FREE INCRUSTATION. 

It is oftenest encountered on the neck, and beneath the 
lower jaw, but is frequently met with on the thorax, and in 
the axillae and groins. The cause of this disease is to be 
found in that peculiar condition of system, which has been 
termed scrofulosis. 

Ireatment. — Such patients should be allowed an abund- 
ance of fresh air, plenty of outdoor exercise, and a generous 
diet. Cod liver oil should be one of their standard foods. 
Locally, the ulcers when formed may be dressed with the 
Iodide of Starch paste. 

The Calcium sulphide, ter die^ is the principal internal 
remedy. 

The Calcium iodide, Theridion, and Scrofularia may be 
compared. 

SEBACEOUS CYST, or Wen, is a wnmsH, round or oval 

TUMOR OF VARIABLE SIZE, COMPOSED OF SEBACEOUS MATTER 
ENCLOSED IN A SAC. 

The tumors occur either singly or in numbers, and appear 
mostly on the scalp, face and back. Their contents are either 
hard and friable, soft and cheesy, or fluid in character. They 
are usually painless, run a chronic course, and may end spon- .-^j^i'S 
taneously by degeneration of the contents and destruction '^•• 
of the cyst. 

9 
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Ireatment. — Excision is the best local remedy, Potasbitm 
lOoroE Ix, ter die. Baryta carb., and Bromine, have more or 
less repute in removing cysts, and may lie used to jirevent 
their return. 

SEBORRHCEA, or Sebaceous flvx, is a functional disobdek 

OF the sebaceous glands, characterized Bl" AN EXCESSIVE 
SF.CKETION OF SEBUM. 

It may appear on any portion of the body, but attacks 
chiefly the scalp and face. It occurs at all periods of life, is 
seen more in women than in men, and is either local or gen- 
eral. In the newly-born it ia a physiological rather than a 
pathological process, and constitutes the vernvc caseosa. As 
a disease it appears either in the form of an oily coating nu 
the skin, or as dirty-white or yellow flat scales, which are 
more or less gi-easy, and slightly adherent (dandrriff). Light 
complexioned jteople are more subject to the former, and 
■dark complexioned to the latter. 

When occurring on the scalp, seborrhcea ia one of the most 
frequent causes of baldness; and as a sequel of variola an oily 
nose is not uncommon. This afl'ection may at times be verv 
easily confounded with eczema. But if it is remembered that 
seborrhtea is always a diy or oily disease, and that eczema has 
always a history of discharge; and also that the scales of 
seborrhcea, are usually seated on a pale bluish-colored skin, 
and abundant, while those of eczema are scanty and seat«^d 
on a reddened more or less infiltrated surface, the diagnosis 
will not be difficult. 

2Vea(men<.— The hygienic influences should be so aiTanged 
as to keep the system in the healthiest possible state. All 
oily scales and crusts should be saturated with some oily 
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substance, such as Olive oil or Glycerine, before their re- 
moval is attempted. Ten or twelve hours generally suffices 
to macerate them, so that they can be readily removed with 
warm soap and wate/ . The common hard soap is scarcely 
strong euough for this purpose, and so Sapo viridis should 
be used. An elegant preparation is made by mixing 30 
grams of Sapo viridis with 20 grams of Cologne water. 
After this treatment one of the simple oils Should be applied, 
otherwise the skin will become dry and harsh. 

In mild cases all the local treatment that is necessary is 
an infusion of Saponaria bark applied morning and evening. 
Glyceral tannin at times acts favorably. A Mercurius cor. 
lotion (0.1 gram to 50 grams) may be frequently used with 
advantage. And occasionally the red precipitate ointment 
(0.3 to 0.5 gram to 25 grams) is followed by good results. 
For seborrhoea occurring on the face, a Tannin dusting pow- 
der, prepared by mixing, from 2 to 6 grams of Tannic 
acid with 40 grams of rice powder, has been highly recom- 
mended. 

The most sei'viceable internal remedies, used ter die, are 
the following ; 

Arsenicum alb. — Smutty brown, mottled skin. Yellow 
color of the face. 

Ammonium mur. — Large accumulation of bran-like scales, 
with falling off of the hair. 

BuFO. — Skin greenish, and always looking dirty and oily, 

Bryonia. — In long lasting cases. 

Calcarea carb. — Nose shines as from oil. Seborrhoea with 
hyperajmia of the scalp and headache. 

Graphites. — Seborrhoea behind the cat's. 
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Iodine. — Firmly adheriiio^ scales, which leave the skin red 
and painful, on removal. 

Kali carb. — Dry hair rapidly falling off, with much dan- 
drufl. 

Lycopodiuni. — Scborrh(Ba on the chin. 

Mercurius sol. — Seborrhoea of the genitals, accompanied 
with hypersemia. 

Mezereum. — Excessive formation of smegma. 

Natrum mur.— Severe itching of the scalp. The hair falls 
out in masses. SeborrhcBa of the face. 

Plumbuivf. — The skin of the face shines as if oilv, and 
feels oily. 

Phosphorus. — Co[)ius dandruff; falls off in clouds. 

Potassium bromide. — Seborrhoea on hairy portions of the 
face, forehead, and neck. 

Raphanus. — Skin is greasy and makes the hands greasy to 
touch it. 

Sepia. — Seborrhoeii of the genitals in women. 

Sulphur. — Dandruff. 

Thuja. — White scaly dandruff. Hair dry and falling off. 

Vinca minor. — Seborrhoea on upper lip and base of the 
nose. 

STONE-POCK, see Acne. 

SHINGLES, see Zoster. 

STROPHULUS, commonly known as Red-gum or tooth rash 
is a disease of early life, due to congestion about the mouths 
of the sweat follicles, and is characterized by the appear- 
ance of small red or white papules, varying in size from a 
pin's head to a millet seed. The face, neck and arms are the 
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usual seats of the eruption, but it may be general in it?* Hii*- 
tribution. There are two forms of the affection. Onn 
variety mostly due to over-clothing, apjiears in infantH ii 
few weeks old. In this the eruption reaches its hoiji^ht in 
two or three* days, and then gradually disapiNmrn. Th(! otluir 
variety is frequently met with during the iM*rio(l of denti- 
tion, lasts longer than the former variety, and \h oi'U^u tiMM<K 
ciated with gastro-intestinal disturbance*. 

Tr^afment. — The diet should V>e carefully rc^ruliited, luiil 
all superfluous clothing aljandoneil. lancing the ifuttm i^ 
proper only when they ai-e swollen or ho tender kh in dipK<rt«Mri 
the child. 

i.HAMOMiULA qnaiev in (lifi, i* the prineiiml int(«riu(l 
remedy. Calcarea t-aro. may U- j-alled for when tlmte ^fa 
a ehronir acidity. Spiranthes i?* ofliMi indiented. Ilnvtuv^ 
Lerhmi, Apis. Cicuta. and .Siuubul, may \h' hUu\m\, 

SUDAmilA. I> A I>I^>Rl>liH OF TIIK ••UKA'l <iJ.4Mt>|b, (lUHAf - 
TEI:IZEI> nv PIN-HEAD i*IZEI> %KMCLKrt, fnUM%%i» iW Till'. Uj|,- 
LECnoy OP .^WEAT BETWEEN THK I.A^ ElU Ol ttW. tVUmWMiSi 

It is more |jarti*'nlarU m«'t with diiiinp; Mm- ^uutUWi 
months, and in a'-ut^: l^briUr.uiid ''oi)«iiifit.iotiMl;dic:<'M««<e It 
o^.-eurs V>oth in cbildr^rn and adtilie. uhH nitty In- **«t*r*'ni*</i n 
sign of geiteral fl^bilit^ , Tb*- fiitfl-i^diniiiUimiiofi <if '\mU 

ish bathrt *jfrrraj«^iirjnjsillly ;frEtf»r4; fu*- U> o |ifMi<trml ttiUM'k. 

Ireaimefnt. -iVfctOMA. Ammunium nun . ^gwl L ViMl* Mt'^irli^c, 

are the mfj#t ifvj|ji^j'ftjftMr. t«ru*«n>tirs . 'Miutj^^ iim»^ !#• tvtr|#«itMi 

SYCOSIS. ^^ A •'.Jfct^itewtw.jit. rj>rf.i-wJprAi<iOj> o*- -'^M^. M^*^ ^«f|^x 
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^^^1 TION OF PAPULES, TUBERCLES, AND PUSTULES, ATTENDED < 
^^^H PAIN, HBAT AND SWELLING. 

^^^H Tbe affection denioiistrates itself liy the development of j 
^^^H acuminatecl, more or less iudnruted, piii-liead or split-jjes 
^^^H sized pnstules immediately around the hairs, containing a 
^^^B thick yellow fluid. More or less |>eri-follicnlar iuflamma- 
^^^1 tion usually accompanies the diseiise, and according as this is 
^^■^ slight or severe, the patient suffers pain. If the inflammu- 
r tion 13 severe the pnstules are crowded together, otherwise 

I they ai-e generally discrete. The haira of the affected part 

I are as a rule healthy, and Ciiusc paiu on extraction, (a char- 

I aeteristic). The disease is not contagious. 

! 'Ireaiment. — Shaving is the first thing to be done, and it 

I must if necessary, Ije kept up for mouths. Hot fomentations 

i should be applied if there is much inflammation. Good 

\ results may be expected from the uwe of a Tartar emetics 

I lotion (Tartar emetic 0.1 gram, Glycerine 2i) grams, Cologu^. 

I water 26 grams), as recommended by Ruddock. Lotioi::^ 

containing Sul|)bur are often of great service. They a\^ 
; be prepared by dissolving from 5 to 15 grams of Sulp\x,> 

in 50 grams of water. Mercuriua cor. may also he ^ 
ployed with favorable result in the strength of from O-tij 
0.2 gram to 50 gramn of alcohol and water. A wea^' 
precipitate ointment, 0.5 to 1 gram to ."lO grama, CTeq[lM 
proves one of the most etiicaciouB i-eraedies. m 

As regards the internal treatment, Tartar EME:r. qvf 
die, is allowed by common consent to rant fitat. ' 
remedies occasionally of service, are: |i 

Calcium sulphide. — Maiiy little pimples on. "tAvew 
when touched. 
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The SECONDARY SYPHiLiDES are: 

1. Erythematous Syphilide. — This consists in the forma- 
tion of flat or slightly raised patches, varying in size from a 
split pea to a two-cent piece. Tt is the earliest and most 
Irequent cutaneous manifestation ot constitutional syphilis, 
and appears generally at about the sixth week. It often 
comes on sSowly, but may appear suddenly, and is confined 
in the majority of cases, to the covered parts of the body. 
When it occurs early in the disease it may last for months. 
The rash is unaccompanied by itching, but is usually at- 
tended by such significant signs of syphilis, as the chancre 
or its scar, the redness of the fauces, and the mucous 
patches. 

Ireatment. — The white precipitate ointment (0.3 to 1 
gram to 30 grams) may be used externall}^ and Merc. 
lODAT. or Mtiic. COR., given qiiater in die, at the same time 
internally. 

2. Papular Syphilidi:. — This eruption is usually super- 
ficial and may either follow the former, or occur as the first 
outbreak after chancre. It may appear as early as the third 
week after the chancre, or not until the fourth month, and 
usually lasts from three to eight weeks. The papules may 
be either acuminated or broad and flattened, and may vary 
in size from a millet seed to a split pea or larger. They are 
at first rose-colored, and are surrounded by a white border 
of fine scales. Later they assume a tawny hue, and may be 
moist, or covered with thin scales. They are usually most 
marked on the nape of the neck, the flexor surfaces of the 
extremities, and on the perineum and genitals. 

Treatment, — The five per cent. Oleate of Mercury is the 
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]>est local application. Internally, Potassium iodide and 
Merc, cor, arc the principal remedies. 

3. Vesicular Syphilide. — This is a rare type of syphi- 
litic eruption, and in the majority of cases, takes the form 
of herpes. Occasionally it is varicellaform. 

The vesicles of the herpetic manifestation vary in size from 
a millet seed to a pea, and are seated upon a copper colored 
base. They are arranged either in circles or in segments of 
circles, usually last about a week, and disappear without 
scarring. Their first appearance is generally aljout three 
weeks after the disappearance of the primary lesion. 

The vesicles of the varicellaform eruption are about the 
size of small peas, are surrounded by a coppeiy-red areola, 
and are now and then umbilicated. They may be either 
isolated or confluent, and are succeeded by greenish-brown 
scabs which fall oflf in about two weeks, leaving slowly dis- 
appearing purplish discolorations. The lesion appears about 
the sixth month after chancre, and shows itself mostly about 
the face. 

Treatment, — Merc, cor.. Cinnabar, 2i\\A Merc, jodatus are 
three main internal remedies. A. Merc. cor. lotion, or the 
Oleate of Mercury, may be used externally. 

4. Pigmentary Syphilide. — This consists of '* coflfee-with- 
niilk " colored macules, varying in size from a cent piepe to 
a half dollar. It occurs oftenest in women, and appears 
mostly on the neck, but occasionally extends to the body 
aud extremities. It comes between the fourth and twelfth 
month, and lasts one or two months, or longer. 

Treatment, — Nitric acid is the generally indicated remedy. 
The Calcium sulphide is sometimes called for. 
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5. Pl'Stular MYPurLiDE.— This nuiy exist in either of three 
forniM : 

(a.) As small millet-seed sized ephemeral dead-jfi-ay 
colored pustules which dry up iind form brownish, rough, 
scabs, or else linger as slightly iiloemting, vegetating surfaces. 
They are apt to appear on the forehead, angles of the mouth 
and base of the nose, and usually leave a brownish centrally 
depressed spot on their disappearance. 

(6.) As pin-head or split-pea sized acnminated pnstules 
which foim brownish colored scabs, and leave small, white, 
depressed cicatrices. They develop about six months after 
chancre, and last about two months. They appear mostly 
on the scalp, face, and trunk, and more rarely on the lower 
extremities. 

(c.) As ecthymatous umbilicated pustnles, which vaiy in 
size from a pea to a hickory nut, and are surrounded by a 
dark red areola. These fann rough, dark, gi^eenish-brown 
scabs, and leave slight copper-colored cicatrices, which grad- 
ually disappear. 

'Ireatmeni. — Locally, white pi-ecipitate ointment (0.3 to 
0.5 gram to 30 grams) may be used. 

Kali bich. and Merc. nit. arc the more common internal 
I remedies . 

I 6. Bullous Syphilide. — The eruption is characterized 

I by blebs, which vary in size from a pea to a walnut, and 

I after lasting a variable time, dry up and form dark greenish- 

I brown scabs. It is a rare and late manifestation of syphilis, 



\a rorm dark greemsh- 
uitestatibn of syphilis, 
result of inherited dis- i 
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'Ireatmenl. — Pot.4SHium iodide iinil iSi/philinum, ure the 
' generally used remedies. 

7. Squamous syphilide.^TIus may develop on the syphil- 
ized, in the coiirse of other eniptioas, or start as a prininry 
[ condition with febrile symptoms, by the formation of smalls 
red, circular blotches, which in a few days become covered 
with scales. After a few weeks the scales fall off, leaving- 
dark colored spot-s, that gradually disappear without cieiitri- 
zatioD. 

Lentil-sized, copper colored spots, sometimes form on the 
lialms of the hands and soles of the feet. The patches miiy 
be either fissured, or covered by adherent gmyish scales, sind 
are usually limited by the characteristic livid areolte. 

The eruption is commonly symmetrical, and may last for 
months, or even years. The scaly syphilides rarely appear 
before the sixth month from the chancre, and when entirely 
removed by treatment are not apt to retuni, 

Irtatment. — The local treatment consists in the use of the 
red precipitate ointment. 

The internal remedies are Merc, precip. kubbr, Arsenioimi 
sulphide and Cinnabar. Sarsaparilia, Men. cor. and Phyto- 
lacca. 

a. TuBEiiCL'LAH Syi'Hilide.- — This is a common form of 
secondary syphilis verging ou the tertiaiy. It rarely 
appears before a year or longer after chancre, and consists of 
circumscribed, dome-shaped, browiiish-red elevations, which 
vary in size irom a split-pea to a nut. They are situated tor 
the most jmrt on the face and back, but occasionally appear 
on the extremities. They develop slowly, may last for weeks 
or months, and disappear either by absorption or ulceration. 
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When absorption takes place, small depressed pigmented 
spots reniaiu, which either finally cEsappear or leave but ' 
very superficial cicatrices. I 

If ulceration ensnes, the tubercles become covered with a 
brownish or blackish crnst, and the ulceifi have a punched- 
oiit appearance. Occaaionally the eruption is grouped into 
circles or figures-ot'-eight, a peculiarity obsened mostly 
about the forehead and nose. 

'Ireafment. — The tubercles may lie treated locally with 
the Acid nitrate of Mercury, and when ulcers fonn thny may 
be dressed with Iodide of titarch paste. 

Merc, biniod., and Potassium iodide are the generally 
indicated remedies. Thuja is adapted to mucous tubercle. 

The tertiary syphilideh are principally Mupia and the 
Gummatous si^hilide. 

». Gummatous syphiliue. — This is a late syphilide, and 
appears first as little hard lumjB, seldom larger than a 
hazel-nut situated on the head, buttocks, and flexor sur&ces 
of the extremities. They are loosely imbedded in the tissues, 
may be either single or multiple, and grow slowly. They 
either undergo absorption or eventually break down, and 
form grayish deeply excavated ulcers, that varj' in size from 
a finger nail to the palm of the hand. 

Ireatment. — In addition to the treatment suggested forthe 
eighth syphilide, Carbo animalis, Coudurango, Berbms 
aqui, and Bi-cyanide of Mercury, may be thought of. In 
Mercurio-syphilitio ulcere, Cistus canadensis acts mpII. 

SvPHiLiDES IN CHiLDHEN. — The cutaueous manifestations ot 
hereditary syphilis, as observed in childrei: , difier from those 
of the acquired form, as seen in the syphilized adult. Uaii- 
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ally within two or three weeks, after the birth of the tainted 
child, distinctive signs of syphiliziition show themselves. 
The little one, hitherto, it may be, of robust appearance, 
gradually declines in health. Fissures and chaps appear 
about the month, anus and genitals. The skin becomes 
harsh and dry, and assumes a dingy yellowish hue. The face 
grows wrinkled, and the babe patient appears like a little 
dried up old man. Sooner or later snutfles sets in, the dis- 
ease extends to the larynx, and the child has a peculiar hoarse 
cry. About the same time coppery-red mucous patches vaiy- 
ing in size from a finger-nail to the palm of the hand, ap- 
pear on the buttocks, thighs or genitals. Occasionally the 
hands exfoliate in thin dry scales. After a variable season, 
dry or moist papules — the moist predominating — make 
their a])pearance on the reddened patches. Tubercles may 
form. The matrix of the nail may suppurate, and the nail 
be shed several times. J£xcoriations and mucous patches are 
the most common, and at the same time, the most character- 
istic manifestations of syphilis in the young. Occasionally 
syphilis is acquired by a healthy baby, from nursing a wom- 
an with chancre, or through vaccination. This is called 
Infantile sypfnlvf. If the child is born with a genei'al erup- 
tion, death is almost inevitable. The bullous syphilide in 
infants usually manifests itself at birth, and generally results 
fatally. 

IVeatment. — The Calcium iodide, tei^ die, is the principal 
remedy, and next, Mere. viv. Corallium rub. is adapted 
to the syphilitic erosions. A five per cent. Oleate of Mer- 
cury inunction is highly recommended. 

TELANGIECTASIS, is characterized by circumscribed 
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VASCDLAB CUTANEOUS GKOWTHt*, APPEARING FOR THE MOST 
PART DCBIKG ADULT LIFE. 

The growths are usually ot a bright red color, and vary in 
size from a pin's head to a split pea. They differ from ntevi 
ill that they are not congenital, but acquired. Telangiectasis 
selects as its favorite aeats the face and neck. It runs a 
ehi"onic course, and may either termiuate spontaneously or 
remtiiu through life. The treatment is the same as that of 
nceims. Coni)URA,noo is reported as having cured some cases, 

THE TINE£, is a generic term given to a class of cuta- 
neous AFFECTIONS, THAT OWE THEIR ORIGIN TO VEGETABLE 
PARASITES. 

.■Vt the Central Disjienaary they constitute about four jier 
cent, of all the cas^, in the deirartment for skin diseases. 
They are all contagious, occur more in populous districts, 
and are curable by parasiticides. 

The parasites are the Achorion Schonletmi, the Tricophy- 
^on, and the Microeporon furfur. They exist in three forms: 

1. Conidia or sporex, which are made up of an outer and 
inner enveloping membrane composed of cellulose, enclosing 
a liquid containing floatnig granules. They present an aver- 
age diameter of .00(5 mm, 

2. Mycelia, or thread-like structures, which vai^ in size 
and shape, from simple, fine, transimrcnt filaments, to large, 
double-contoured tubes. 

3. Granules, the nuclear form of the fully developed 
fungtis. They require a high power for their detection. 

The conidia are the most developed ]3arts of the fimgus, 
They may be either round or oval. The mycelia are the 
growing or producing structures. They may be either long 
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or short, brancbed or straigfat, filled with or almost devoid 
ot granules. And the granules lieing the more elementary 
forms, may be either numerous or onl^' sparoely distributed. 

From this it may be noted, that whenever in the field of 
the microscope, a large number of conidia or spores are seen 
it can be safely said that the fungus has age, and that conse- 
quently the disease has been running for some time, or has 
become chronic. If on the other hand sprouting mycelia 
filled with granules, marked off as it were by partitions, and 
called sporophcfres^ are present in large numbers, it may be 
taken for granted that the fungus growth is active, and that 
consequently the disease is spreading rapidly, or is in the 
acute stage. 

There are three varieties of ^'Hhe tinece^^^ due respectively 
to the ravages committed by the afore-mentioned parasites, 
upon the skin. 

They are linea favosa^ Tinea ti^icophytvia and 2inea ver-^ 
sicolor. 

TINEA FAVOSA or Favus is a contagious diseases, char- 

ACrrERIZED BY THE PRESENCE OF ONE OR MORE, CLUSTERED OR 
SCATTERED, VARIOUSLY-SIZED, CUP-SHAPED SCABS, OF A SUL- 
PHUR-YELLOW COLOR, AND PIERCED BY A HAIR. 

It appears mostly among the poorer classes and flourishes in 
dirt. It is oftenest found on the head, frequently on the trunk, 
and occasionally on the lower extremities. It shows itselt first 
at the point where the vegetable parasite touches the skin, as 
aslight redness, accompanied by a varying amount of itching. 
Scales soon make their appearance on the reddened surface 
and assume the form of pin-head sized crusts. These con- 
tinue to increase, and the disease spreads, so that at the end 
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of two weeks, the collected mass presents the nnihilieattiil 
form of the fully developed favus cup. They may now re- 
main sepamtetl, or coalesce and form yellowish-colored, 
aggreg'atious, havino; a characteristic honeycomb aspect. 

The Hcabs are iieculiarly ciip-shaped in api>earaiice, with 
the t'oncavitj- diiected upwards, and vary in size from a split- 
pea to a ten cent piece or even larger. They have a straw 
or sulphur-yellow color, and are as a rule piercod by a hair. 
A special odor generally attaches to the faiais crust; it is that 
of stale straw, mice or cat's unue. 

On reujoviug the scab, the skin is seen to present a more 
or less reddened, hollowed out appearance, cori-eaponding to 
the convexity on its under surface. 

Most generally the hair is loosened in the tolliclo, by the 
fungus atfpeting its formj:tive apiiaratus, and comes away 
with the scab. If the disease is severe, and the ravages of 
the parasite are in any way extensive, the hair follicles may 
be i'estroyed and the scalp left red, smooth and whining. 
Favus may, at least in this country, be classed among the 
rarer diseases. It is eminently contagious, never originates 
spontaneously, but may be communicated from animals to 
man. It may have its seat in either the hair follicles or the 
hair, or upon the surface of the akin, and is due to the action 
of the vegetable parasite kuown as the achorion mkonleinii. 
This fungus was named after Schonlein, its discoverer, by 
Kemy. Its history dates back to 1839. Under the micro- 
scope it presents the following cliaracteristics : 

A field studded mostly witli oval conidia, varied as tosizei 
and mycelia variable as to length, and more or less filled with 
granules. The oval fungus has a double envelope, and an 
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average diameter of .034 mm. The mycelia present a pale 
grayish watery appearance, and have an average diameter of 
.0026 mm. They — the mycelia — are usually abundant, and 
occasionally assume a peculiar grouping with the conidia. (I 
allude to the clustering of four or five of the spores in a row 
at the end of a mycelial thread.) This is oltener found than 
many would have us believe, and when present is character- 
istic of favus. 

As regards the diagnosis of tinea favosa, little difficulty 
is usually experienced. Briefly, the distinguishing points 
are; 

The characteristic pea-sized, straw-colored, cup-shaped, 
honey-combed crusts. The stale straw odor. Its prevalence 
among the poorer classes and children. The presence of 
the achorion schonleinii, as revealed by the microscope. Its 
contagiousness. 

From eczema, for which it is most liable to be mistaken, 
it may be distinguished by having no stage of discharge, by 
having sulphur-yellow instead of greenish-yellow crusts; 
by its stale straw odor, as contrasted with the nauseous 
smell of eczema ; by being contagious, and eczema not ; and 
by being cured by parasiticides, while eczema would be 
aggravated thereby. 

'Ireatment. — The cardinal point in the treatment, is either 
to starve out, or kill the parasite. The former may be ac- 
complished by the administration of internal remedies which 
may so alter the soil as to render it less suitable to the fruc- 
tification of the plant, and the latter by the use of local 
applications, called parasiticides. Before local treatment is 
commenced, all crusts must be removed and the diseased 

10 
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hairs pulled out. Almond oil, a inarsh-mallow, or mashed 
turnip poultice, will soften the crusts. The hairs are beet 
removed by a broad-lipped epilation forcepis. After the 
scabs and diseased hairs huve been removed, a parasiticide 
of greater or less strength, depending upon the iiritabilitj 
of the sisin and the atubborness of the parasite, should be 
applied. Hyposulphite of Soda lotiou (5 grams of .S. to 
Glycerine and water, a a, 25 grams) may be used. Sul- 
phurous acid, either full strength or diluted one-half, will 
1)6 found a valuable remedy, and should be continuously 
applied under oiled silk or a rubber cap, Mercurius cor. 
lotion (0.1 to 0.2 gram to 50 grams) acts well. Chrysophauic 
cerate is highly recommended. If the fungus has caused 
considerable irritation, enough over and above the scabbing, 
to occasion a discharge, a white precipitate ointment (0-5 
gram to 50 grams) will be of service. Should au annoy- 
ing itching accompany the trouble, Grindelia cerat«, a Car- 
bolic acid or Dioscorea lotion, or the Pyroligneoue oil of 
Juniper may be used between the parasiticides. Cure must 
be taken in using paiasiticides not to have tucm too strong. 
otherwise more harm than good may result from tlieir use. 

Of internal remedies, to be repeated, j^ro impelus raOone, 
the following may be mentioned : 

Agaricus. — Favub, with biting itching in the scalp. Crusts 
sometimes spread to other parts of the body. 

Arsenicum iodide. — Scalp dry and rough, and covered 
with dry scales and scabs. Extend to forehead, face and 
ears. 

Bromine. — In children with light hair and blue eyes. 
When the fungus excites considerable irritation of the ekia. 
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Calcarea carb. — Thick scabs covering a quantity of thick 
yellow pus. Large scabs, covering sometimes over one-half 
the entire scalp. 

Dulcamara. — In scrofulous children when the crusts are 
thick and the hair falls out. 

Kali cakb. — May prove useful in old overtreated cases. 

Lappa major. — (xrayish-white, foul smelling crusts. Most 
of the hair has disappeared. 

Lycopodium. — Eruption beginning on the back of the 
head. When there are several spots, and when the crusts 
are tetid, thick, and l)leed easily. 

Mezkreum. — Elevated white chalk-like scabs with ichor 
beneath, breeding vermin. Itching as if the head was in an 
ant's nest. 

(Heander. — Favus on the l)ack part of the head and behind 
the ears. Biting itching of the scalp as from vermin. 

Phosphorus. — May be used when the follicles appear to 
have l)eei: destroyed, and the scalp left smooth and shining. 

SuLPHUit. — May l)e necessary to help along the action of 
the indicated drug. 

Ustilago mad. — When there is great moisture, with mat- 
ting and falling of the hair. 

Viola tricolor. — Thick crusts ; hair becomes matted ; urine 
smells like cat's urnie. 

TINEA TRICOPHYTINA, js the variety of tinea that 

OWES ITS ORIGIN TO THE TRICOPHYTON. 

Under this head are included the diseases commonly 
described as, tinea tonsurans, tinea circinnata, tinea sycosis, 
and tinea kerion. The tricophyton finds its aflSnity in child- 
ren of lymphatic temperament, selects as its seat either the 
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scalp or body, aud there produces the disease known by t!ie 
common name, " ringworm." In middle life it frequently 
attacks tlie l>eard, where it grows luxuriantly and causes 
the affection having the vernacular " barber's itch." 

When the fungus is first planted on the akin, the fates 
being propitious, it demonstrates its presence aa does the 
favus fungus by the appearance of an itching erytliematons 
redness, accompanied usually by a crop of evanescent vesi- 
cles, which are quickly followed by a scaly formation. 

If the parasite attacks the scalp, it will be noticed that 
the hairs covering the patch or [latches, gradually become 
brittle and break off, or are loosened and come ont easily. 
The breaking off of the hairs gives to an old jmtch a " stub- 
ble-like " appearance, which together with a semblance of 
"goose-skin," dne to the prominence of the follicles, may 
be held as characteristic. 

On the body, where it presents its best devetojT<;d ring- 
worm appearance, tinea tricophytina spreads in a circular 
fiiiry-ring-like manner, until it covers an area of a silver 
dollar or even larger. For, as the skin becomes accustomed 
to the presence of the fungus, which has already assumed 
the cellular form in the oldest part of the patch, the central 
redness g-'radually fades, while the disease is all the time 
spreading in the direction of the periphery, where the 
sprouting mycelia are most active. When the parasite at- 
tacks the beard, a slight inflammation is first noticed around 
one or more hair follicles of the chin, which gradually in- 
creases, until papules make their appearance. The papules 
steadily enlarge, so that in about a week's time they may 
have reached the size of split-peas or hazel-nuts, and have iu 
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fact become tubercles. These tubercles are surmounted by 
a little pus, and pierced by a hair, which loosened by the 
destructive changes going on around it, will^ if pulled^ come 
out ^ causing scarcely perceptible pain. This is an eminently 
contagious form of tinea tricophytina, and is acquired mostly 
in tonsorial parlors, through the carelessness of biirbers. 
When the tricophyton attacks the nails it produces the dis- 
ease sometimes called onychomycosis. 

Tinea kerion from the Greek herion^ a honeycomb^ is the 
name applied by some writers to a form of this variety of 
tinea, that is simply the result of a more violent action of 
the tricophyton, in which the hair follicles become specially 
inflamed and pour out a viscid mucus, resembling the juice 
of the mistletoe berry. 

The tricophyton^ from thrix^ a hair^ and phuton^ a plants 
was discovered by Gruby in 1844. It was afterwards more 
fully described by Bazin, of Paris, in 1854. It has an aver- 
age diameter of .004 mm. and is composed mostly of spores 
and mycelia, having but comparatively few granules. The 
spores are round, almost uniform in size, and look like fish- 
roe. The mycelia. are more or less filled with granules and 
jointed. The spores are more abundant on the hairy por- 
tions of the body, while the mycelia predominate on the 
non-hairy regions. The main diseases with which tinea 
tricophytina is apt to be confounded, are; Seborrhoea, 
eczema, psoriasis, favus, sycosis, and acne. 

From seborrhoea, it may be diagnosed by the acute char- 
acter of the disorder, and by the absence of enlarged folli- 
cles and a greasy surface. From the squamous stage of an 
eczema, it may be distinguished by the abrupt marginal 
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form of the eruption, the loosening of the hair, the history 
of contagion, and the more rapid course. From psoriasis, 
it may be told, by the history of the case, and the decision 
of the microscope. From favus, by the absence of the char- 
acteristic crusts of the latter, and the diflferent fungus. 
From sycosis, by the loosened hairs, the characteristic tuber- 
cles, and the ever present fungus. And from acne, by its 
seldom or never appearing on the non-hairy parts of the 
face, as the cheeks and forehead, which are the favorite seats 
of acne. 

A very easy way to detect the nature of the trouble is, 
to apply a little Chloroform to the suspected part. If fun- 
gus is present, it turns whitish-yellow as if sprinkled with 
Sulphur powder, otherwise the appearance is unaltered. 

Ireatment. — As in tinea favosa so in tinea tricophytiiia 
the cardinal point to be remembered is — kill the parasite. 
This is best done by epilation and the use ot parasiticides. 
Mercurius coy^rosivus lotion (0.1 to 0.2 gram to 50 grams) is 
one of the best. Shaving every other day, and epilation on 
the days between, accompanied by a diligent use of the Cor- 
rosive sublimate lotion, proves a sovereign remedy for the 
form, *' barbers' itch." Sulphurous acid either as a lotion 
of fifty per cent, strength, or as a spray, will sometimes do 
more service on an irritable skin than will the Merc. cor. 
lotion. Acetic acid or Coster's paint (10 grams of tincture 
of Iodine to 40 grams of colorless oil of Tar) may occasion- 
ally be called for in the more obstinate forms. While using 
one of the stronger parasiticides, once or twice a day, a 
milder one should if possible be kept constantly applied 
under oiled silk, between times. Chrysophanic cerate, not 
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too strong, will prove useful in many eases. The white pre- 
cipitate ointment may be resorted to, if other means fail, as 
may also a Tartar emetic lotion. 

Of internal remedies the following may be mentioned : 

Sepia and lellurium are adapted to the ring worm' variety, 
as occurring on either body or scalp. 

For the form, ** barber's itch," wrongly termed tinea 
sycosis, Merc, precip. ruber, Kalibich., Plantago, Tartar 
emet., and Cicuta are the main remedies. 

Cocculus indicus and the remedies mentioned in the treat- 
ment of favus may also be compared. 

y TINEA VERSICOLOR, is characterized by the appear- 
ance OF FAWN-COLORED PATCHES, SLIGHTLY RAISED ABOVE THE 
LEVEL OF THE SKIN, ACCOMPANIED BY CONSIDERABLE ITCHING 
AND DESQUAMATION. 

It is a disease of the superficial cells of the cuticle, caused 
by the presence of a parasite — the microsporon furfur — 
and has been confusedly termed, by some, pityriasis versi- 
color. It is the mildest of all the tinese, and occurs mostly 
in phthisical patients, between the ages of twenty and forty, 
and attacks women oftener than men. The chest and 
abdomen are most obnoxious to the disease, which when 
at all extensive gives to the skin a peculiarly mwpj^ed 
appearance. 

The microsporon furfur was discovered by Eichstedt in 
1846. Under the microscope its conidia appear of variable 
size oval or irregularly rounded, and bilinear. They are of a 
yellowish-gi-ay color, have an average diameter of .005 mm. 
and are generally devoid of granules. They manifest a 
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peculiarity in that, they tend to cluster^ which none of the 
other conidia do. 

The mycelia diflfer but little from those of the tricophyton, 
only they are shorter, more branched, and are occasionally 
tipped with single spores. They have an average diameter 
of .0025 mm. The parasite attacks neither hair nor nail. 
It is the most superficially seated of all the vegetable para- 
sites, having its habitat in the horny layer of the epidermis, 
and is less tenacious ot life than any of the other fungi. 
The main disease with which tinea versicolor is most liable 
to be confounded is the erythematous syphilide. The micro- 
scope will easily settle this question, even if the syphilitic 
history of the one does not. 

Next to tinea tricophytina it is the most common of the 
parasitic diseases. It may be found in all classes of society, 
and tends to run a chronic course. Kelapses are frequent, 
but are more easily managed than in the other varieties of 
tinea. Its contagious properties are feeble. 

'Ireatment, — The affected parts should be thoroughly 
bathed with soap and water, or an infusion of Saponaria 
bark, every day, and the milder parasiticides used. A Sul- 
phurous acid lotion will generally be all that is needed. At 
times Acetic acid baths may be resorted to. 

Sepia and Natrum ars., ter die^ are the principal intenial 
remedies. 

TRICHAUXIS, IS an abnormal development of hair. 

It may be either general or local, and often gives rise to 
much disfigurement, especially in females. • 

Treatment, — Epilation, and the breaking np of the folli- 
cle by a bayonet-pointed needle, should be resorted to. The 
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Sulphide of Barium depilatory powder may also be used. 
It is prepared by mixing 10 grams of Sulphide of Barium, 
with 15 grams of Oxide of Zinc, and 15 grams of Amy- 
lum. 

Lycopodium has been recommended as an internal remedy. 

TRICHIASIS, IS CHARACTERIZED BY AN ABNORMAL DIRECTION 
OF THE HAIR, AFTER IT LEAVES THE FOLLICT.E. 

It affects more commonly the eyelashes, but is occasionally 
seen on the scalp and eyebrows. 

Ireatment, — The treatment which is mainly local consists 
either in pulling out the hairs, which is palliative, or in 
excising a portion of the palpebral skin if it affects the eye- 
lids, and bringing the edges of the wound together with 
three or four sutures. Borax has been recommended as a 
useful remedy, both internally and locally. 

TRICHOCLASIS, is characterized by brittlene.ss of the 

HAIR, and the development OF LITTLE KNOTS ALONG THE 
SHAIT, WHICH LOOK LIKE " NITS." 

It is usually confined to the hair of the beard, and is not 
contagious. 

Treatment, — Shaving off the hair is occasionally neces- 
sary. Natrum mur. may be given internally, and salt water 
washes used externally. 

URTICARIA, IS AN INFLAMMATION OF THE SKIN, CHARACTER- 
IZED BY CAPRICIOUSNESS OF ERUPTION, AND THE DEVELOPMENT 
OF REDDISH OR WHITISH *' WHEALS," ATTENDED BY TINGLING 
AND STINGING. 

The wheals of this affection vary greatly in size, but are 
ordinarily of the dimensions of a finger nail, and are com- 
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monly surrounded by an areola. They may be multiform, 
but are usually roundish or oval. To the touch they may 
be either soft or hard. When aimple or imeomplicated they 
disappear without leaviniy any mark or scar. A very annoy- 
ing, burning, stinging, tingling sensation, likened to the 
sting of the nettle, is a more or less constant accompani- ^ 
nient, and gives rise to an almost irresistible desire to 
scratch. And so ephemeral is the disease that " scratch 
marks " are often all that is left for inspection. I'he wheals 
come and go suddenly, are oftentimes excited by simply 
rubbing the skin, and are prone to change base. 

Urticaria occurs at all periods of life, and may appear on 
any part of the body or mucous membrane. It usually pre- 
sents itself as an acute disorder, the result of some dietetic 
error, lasting only a week or two. Occasionally, however, 
it appears as a chronic aftection. Sometimes an oedematous 
condition precedes and accompanies the eruption, and at 
times an effusion of blood into the wheals, may take place. 
(U. purpurea.) 

An acute atbick is generally ushered in with febrile symp- 
toms, headache, and more or less gastric derangement. The 
eruption appears suddenly, accompanied by intolerable itch- 
ing, and the entire surface may be covered in a very short 
time. After a while, it may be on the removal of the exciting 
cause, the symptoms begin to subside, and soon all vestiges 
of the disease have vanished. 

Urticaria constitutes about ten per cent, of all skin afiec- 
tions. Its causes are many. Organic uterine disease in wo- 
men, and intestinal irritation in children are not infrequent 
sources. Acute urticaria may be precipitated by overloading 
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the stomach, or by the excessive use of wine or highly sea- 
soned food. A peculiar idiosyncrasy may cause its appearance 
after eatino* crabs, oysters, lobsters, sausage, mushrooms, 
strawberries, eggs, etc. Overdosing with Copaiva, Cubebs, 
Turpentine, or Valerian, will give rise to the i-ash. 

Urticaria can hardly he mistaken for any other disease, 
althouofh it bears some resemblance to dermatitis contusi- 
formis. It, however, wants the lividity, the regular course? 
the oval shape of the tumors, and the absence of itching of 
the latter. 

Treatment, — All dietetic errors should be corrected, and ii 
an overloaded stomach is the cause, an emetic should be ad- 
ministered. The exciting cause must in all cases be removed 
as early as possible. Locally, warm vinegar and water 
lotions may be used to allay the itching and burning. A 
Chloroform and cream mixture, 2 grams of the former to 
30 grams of the latter, will oftentimes prove serviceable. 
Favorable mention may also be made of the Benzoic acid 
wash (Benzoic acid 0.5 gram; Rose water 40 grams.) A 
Grindelia or Carbolic acid lotion at times acts well. The 
Turkish bath may help when other means fail. One of the 
following internal remedies will generally be indicated, and 
may be repeated ^>ro impetus ratione. 

Allium cepa. — Xettle-rash on the thighs. 

Anacardium. — Nettle-rash from emotional causss. 

Antimonium crud. — Chronic nettle-rash on the face and 
Joints, accompanied by thirst, nausea and thick white coated 
tongue. 

Apis mel. — Red and inflamed raised patches of hives, with 
stinging and burning. Aggravated by heat, ameliorated by 
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cold water. Itchino* and appearance of blotches after 
scratchinor. Uterine catarrh. 

Arsenicum alb. — Wheals of a scarlet color on the face and 
neck, the size of a half dollar. With burning. 

AsTACUS FLUViALis. — In chronic cases, when other reme- 
dies foil. 

Aurum. — Dirty yellow blotches on calves and legs, with 
burning. Better in a warm room. 

Belladonna. — Bright scarlet red, elevated puflfy spots, 
surrounded by a white border. After eating cabbage or 
sour-krout. 

Berberis. — Blotches like nettle-rash on the shoulder and 
right arm, accompanied with burriing and stinging. Mo- 
mentary cold sensation on the parts. Heart-bum with soap- 
sud taste in mouth. 

Bryonia. — Xettle-rash with rheumatic pains. From atmos- 
pheric changes. 

Caladium. — Nettle-rash on the chest, alternating with 
asthma. 

Calcarea carb. — Chronic nettle-rash. White elevated hard 
nettle-rash which disappears in the cold air. Acidity. 

Calcium sulphide. — Chronic nettle-rash on the fingers and 
hands. 

Carbo veg. — Blotches on the calves of legs, wrists and 
feet. Burning in various places ot the skin. 

Causticum. — Rash on the thighs just above the knees. 
Worse during dry, better during wet weather. Chronic net- 
tle rash. 

China. — Nettle-rash coming out after scratching. Fright- 
ful swelling of the face, forearms and hands, in the morning. 
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CiMiciFUGA. — Urticaria from menstrual disorders. 

Cilia. — White wheals surrounded by erythematous red- 
ness, first on the nose, then all over the body. From worms. 

Chloral. — Large raised wheals on the arms and legs, 
coming on suddenly, from a chill. Aggravated by the small- 
est quantity of wine, beer, or spirits. In grain doses in 
obstinate cases. 

Cocculus. — Hard blotches, surrounded by red. areolae, on 
the limbs, wrists and back of the fingers. Burning itching 
as from nettles. 

Coniuni. — Stinging like flea-bites, only one stitch at a 
time. Evanescent itching. 

CoPAiVA. — Urticaria at first on the face, especially the 
forehead, then on the back of the hands, and finally in iso- 
lated patches all over the body. Large red blotches, with 
constipation and fever. Urine scanty and full of sediment. 
Great restlessness. 

Condurango. — Chronic urticaria. Gastric pains, mostly 
at the cul-de-sac of the stomach. 

Dulcamara. — White blotches with red areolae, on the arms 
and thighs. Nettle-rash over the whole body without fever. 
With intestinal catarrh. From exposure to damp, cold air. 

Fagopyrum. — Sore, red blotches inducing scratching, 
which aggravates. Swelling the size of a hen's egg on 
neck and shoulder. Dreadful stinging itching. 

Graphites. — Red spots like flea-bites all over, especially 
on the calves of the legs. 

Hypericum. — Eruption like nettle-rash on both hands at 
4 p. M. Crawling in the hands and feet, they felt fuzzy. 

Ignatia. — During chilly stage of intermittent fever. 
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Kali card. — Urticaria during menstruation. 

Lycopus. — Troublesome urticaria, especially affecting the 
left forearm and right leg, before eating. 

Magnesia carb. — Hard blotches as if from nettle sting, 
worse during menstruation. 

Lycopodium. — Itching with nettle-rash eruption on the 
extremities. 

Merc. viv. — Small flat, light red blotches on the sexual 
parts, abdomen, chest and inner side of the thighs. 

Natrum mur. — White blotches on the arms and hands, 
turning red on scratching. Red blotches over the whole 
body. Violent itching. 

Nux vom. — When accompanied by constipation, vertigo 
and headache. 

Podophyllum. — Intolerable itching of the skin on the body 
and arms; on scratching it raises up in blotches, like hives. 

Pulsatilla nig. — Red, hot spots like nettle-rash. After 
eating fat pork, fruits or buckwheat. 

Pulsatilla nut. — Blotches on the right breast, standing 
out like measles, with red base, turning white on scratching. 
Violent itching, worse at night, before bed time. 

Robinia. — Burning itching wherever a part of the face 
is touched. Itching of skin where rests upon it. Sour 
stomach. 

Sarsaparilla. — Blotches as from nettles. Burning itching 
with chilliness. After abuse of Merniry. 

Sepia. — Red lentel-sized blotches on the hands. Chronic 
nettle rash, especially on the face, arms and thorax. Aggra- 
vated by cold. Ameliorated by warmth. After milk and 
pork. 
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Solanuni oler. — Urticaria febrilis. 

Spigelia. — Small elevations like hives on the lower ex- 
tremities after scratching, 

Stannum. — Small itching hives below the wrist, through 
the day. Itching aggravated by rubbing. 

Sulphur. — Itching hives over the whole body. Chronic 
cases. 

Tartar emetic. — White lumps with red areola?. Eruption 
comes and goes. Worse after meat. 

Tetradymite. — Nettle rash on face, after eating crabs. 

Triosteum perf. — Nettle-rash with gastric derangement. 

Urtica urens. — Nettle-rash attending or preceding rheuma- 
tism. Itching swellings all over the fingers. Aggra- 
vated every year at the same time. 

Ustilago. — Terrible nightly itching. Menstruation irreg- 
ular from ovarian irritation. During the climaxis. 

Veratrum alb. — Nettle-rash about the joints only. 

Zincuni met. — Stinging itching in the skin with nettle- 
rash eruption, after rubbing, Itching rash in hollows of 
the knees and bends of elbows. After moderate wine 
drinking. 

VERRUCA, or Wart, may be defined as a uypertrophied 

PAPILLA OF THE SKIN, COVERED WFTH A HYPERTROPHIC 
LAYER OF EPIDERMIS. 

Warts may develop as small circumscribed split-pea sized 
elevations, broad at the base, and of the same color or a 
little darker than the surrounding skin, or as flat and broad 
slightly elevated finger nail sized brownish colored growths. 
The former develop mostly on the hands in young people, 
and the latter on the back in elderly persons. 
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At times they appear as slender, conical, thread-like 
growths, and are about three millimeters long. These may 
occur either singly or in groups, and are seen mostly on the 
neck, face and eyelids. 

Digitated broad warts sometimes form on the scalp. They 
somewhat resemble a crab in appearance, and hence have 
obtained the vernacular " crab wart«." 

Venereal warts are pinkish or reddish vascular vegeta- 
tions, and occur for the most part on the genitals, prefer- 
ably on the penis and labia. They may also form about the 
mouth and anus, in the axillae and between the toes. They 
are apt to grow very rapidly, and may attain considerable 
size. They are caused by the contact of irritating fluids, 
and may be either dry or moist, according to their location. 
They may occur in connection with gonorrhoea, but are 
never like the condylomata, a sign of constitutional syphilis. 

Treatment, — The smaller warts should be removed by the 
scissors, and the larger and more vascular ones by the liga- 
ture or galvano-caustic wire. Venereal warts need the 
strictest cleanliness. The dry ones may be treated locally 
by Thuja or Merc. cor. lotion. The moist ones respond 
best to dusting with the Proto-chloride of Mercury. Thuja 
locally has great reputation in removing all kinds of warts. 
Moles may be removed by the Acid nitrate of Mercury. 

The following are the usually indicated internal remedies, 
and may be given ter die, 

Antimonium crud. — Soft smooth warts on the neck, arms, 
and hands. 

Berberis. — Warts the size of millet seeds. 

Bufo. — Warts on the back of the hands. 
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Calcarea carb. — Small, soft warts. 

Cinnabar. — Warts on the prepuce which bleed when 
touched. 

Causticum. — Warts on the nose and eyebrows. Painful 
warts. 

Dulcamara. — Flat warts. 

Lachesis. — Warts on the thumb. 

Lycopodium. — Pediculated warts. 

Magnesia carb. — May be given two or three grains a day, 
when other remedies fail. 

Natrum carb. — Ulcerated warts. 

Nitric acid. — Soft warts. Warts on the eyelids. 

Sepia. — Large, hard warts. 

Sulphur. — Hard warts. Warts under the eyes. 

Thuja. — Warts on the. fingers. Horny, hard warts. It 
follows well after Calcarea. 

WASHERWOMAN'S ITCH, is an inflammation of the skin 
occurring on the hands in washerwomen, see Eczema. 

XANTHOMA, is a connective tissue new growth, char- 
acterized BY THE PRESSENCE OF SLIGHTLY-RAISED, CIRCUM- 
SCRIBED " chamois-leather" PATCHES, OR GOLDEN- YELLOW 
TUBERCLES. 

Its most common seat is the eyelid, near the inner can thus, 
but it may occur on any part of the body. It never occurs 
in children, is more common in women than in men, and is 
frequently associated with jaundice. 

The macular form appears as yellow rounded, oval, or 
semi-circular, "chamois-leather" looking patches, unaccom- 
panied by pain. The tubercular form consists of rounded, 

golden-yellow tubercles, varying in size from a pin's-head 
11 
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to a large pea. This variety is found less frequently upon 
the eyelids than on other parts. In both forms the new 
growth consists of fibrous tissue containing fat granules,, 
and it is to the latter that the disease owes its color. 

2reatment, — Xanthoma can only be cured by removing 
the patch. 

XERODERMA, see Icthyosis. 

ZOSTER, or Shangles, is an acute disease, characterizi«:d 

BY the appearance OF GROUPS OF VESICLES, UPON INFLAMED 
BASES, ALONG THE COURSE OF THE CUTANEOUS NERVES, AT- 
TENDED BY NEURALGIC PAIN. 

Like the eruptive fevers, zoster is attended by symptoms 
preceding the outbreak of the eruption, such as fever and 
neuralgic pain; the eruption, too, presents definite charac- 
ters, runs a clearly defined course, and with it the febrile 
malady disappears. Moreover it rarely attacks the same 
person twice, and is usually attended by sequela — notably 
neuralgic pain. 

It appears mostly on the chest, along the course of the 
intercostal nerves, and is generally unilateral. When occur- 
ring in the orbital region, it may seriously affect the eye, 
and is apt to leave behind a severe neuralgia. The eruption 
is usually preceded by a feeling of prickling, stinfi^iug itch- 
ing of the parts, which lasts from twenty-four to forty-eight 
hours, and abates on the appearance of the vesicles. The 
vesicles are at first filled with a clear serum, which soon 
becomes turbid. They last from eight to ten days, and if 
not broken, either undergo absorption or dry up and disap- 
pear in little brown scales. 

Zoster occurs most frequently between the ages of twelve 
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and twenty-four, and attacks males more than iemales. It 
runs its course in from two to three weeks, and is due to an 
inflammation of the sympathetic fibres of the ganglia through 
which the nerves course to the part affected. The eruption 
involves generally the stratum comeum, the stratum lucidum 
and the rete, and acts, if the expression is allowed, as the 
explosion of the nerve disease on the surface. Atmospheric 
changes and mechanical violence play important parts in its 
causation. The characters of zoster are usually so well 
marked, that it can hardly be mistaken for any other affec- 
tion. From herpes with which it may be confounded, it can 
be distinguished as follows : 

Zoster appears but once in a life time, and is generally 
unilateral. Herpes is prone to recur and is usually bi-lateral. 
Zoster is associated with a lesion of some nerve or ganglion, 
and appears along the course of a nerve or nerves. Herpes 
follows in the train of catarrhal affections and pneumonia, 
and is generally confined to the face and genitals. Neuiul- 
gic pains precede the eruption of zoster ; herpes lias only a 
burning itching. Zoster often leaves cicatrices and a trou- 
blesome neuralgia. Herpes never does. 

Treatment, — The galvanic cuiTent has been found very 
beneficial, when applied from fifteen to twenty minutes 
daily. The local treatment consists in protecting the vesicles 
and relieving the neuralgic pain. To this end the parts may 
be painted with Collodion, or dusted with the Sub-nitrate of 
Bismuth and starch, equal parts, and a protective bandage 
applied. Chaulmoogra oil will oftentimes prove a very ben- 
eficial application. Canthaiis lotion has been highly recom- 
mended, and will at times be of service. 
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Rhus tox., repeated pro impetus rationed is the principal 
internal remedy. Others may be indicated as follows : 

Aconite. — In the earlier stages, when the neuralgic pain is 
accompanied by febrile symptoms. 

Arsenicum. ALB. — Confluent eruption, with intense hum- 
ing of the blisters. In debilitated constitutions. Neural- 

Cantharis. — Large blisters, burning on touching. More 
on the right side. Worse in the open air. 

CiSTUS. — Zoster on the back. Neuralgic symptoms. 

CoMOCLADiA. — Zoster on the legs. 

DuLCAMAKA. — Zostcr after taking cold from diimp air. 
Better from gentle exercise. 

Graphites. — Zoster on the left side. Large blisters from 
the spine to tlie umbilicus, burning when touched. Worse 
indooi's. Better in the open air. 

Iris versic. — Zoster especially on the right side. Follow- 
ing gastric derangement. Pain in the liver. 

Kalmia lat. — Facial neuralgia remaining after zoster. 
Worse at night. 

Lachesis. — Zoster during spring and fall. 

Mercurius. — Zoster on the right side, extending across 
the abdomen. Worse at night, from the warmth of the bed. 
Tendency to suppuration. 

Mezereum. — Zoster in old people. Neuralgic pains. 
Worse at 9 p. m. 

Eanunculus bulb. — Zoster aggravated by change of tem- 
perature. Neuralgic sequelse. 

Sempervivium tect. — In obstinate cases. May be used 
internally and locally. 
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Thuja. — Zoster, with eruption only on covered parts. 
Better from gentle rubbing. 

Zinc met. — Neuralgia following zoster. 

Zinc phos. — When other remediei fail. Following brain- 
fag in literary men. 
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Ant. crud. Bell. Chel.maj. 
Granatum. Kali. bich. Kali, 
bromat. Potass, iod. Nit. acid. 
Nux. jug. Ledum. Phos. acid. 
Sulphur. Sumbul,etc. Extract 
comedos. Stimulating lotions 
in mild forms. Soothing appli- 
cations in severe cases. Rumex 
lotion. Merc. corr. Merc, jodat, 
andBi-jodat {indurated). lAght 
diet. Sea-salt baths. 


Anthracinum. Ars. alb. Arc- 
tium lappa. Nit. acid. La- 
chesis. Phytolacca. Silicea, 
etc. Locally : Ice-bags in early 
stages. Later : crucial incision, 
hot poultices, or strapping early. 
Later: caustics. Nourishing 
diet. Brandy and egg, etc. 


Bhusvenenat. Arnica. Pte- 
lea trif., etc. Locally : Arnica 
or Hamamelis. Horizontal pos- 
ture. 


Disease of the sebaceous glands. 
Caused by retention of sebum. 
Characterized by papules, tuber- 
cles and pustules. Pin-head or pea- 
sized elevations around glandular 
orifices. On face and back. At 
puberty. From gastric derange- 
ment, functional derangement of 
sexual system. Tar, etc. 


Phlegmonous inflammation, 
characterized by necrosis of the 
cellular tissue, with suppuration 
and the discharge of the necrosed 
masses, called cores, with pus, 
through corresponding sieve-like 
openings. Circumscribed. Com- 
mences with burning pains. Size 
from a fifty-cent piece to a saucer. 
On nape of neck, shoulders, fore- 
head and buttocks. More in win- 
ter. May be epidemic. 


Characterized by oval or round 
purplish nodules, varying in size 
from a hickory nut to a fist. Fe- 
brile disturbance. Nodules form 
suddenly. Never suppurate. 
Fade away like bruises. Anterior 
surface of leg. Young persons, 
especially females. Belapses. 


(Stone-pock.) 


Anthrax. 

(Carbuncle.) 


Dermatitis 
contusiformis. 

(Erythema nodosum.) 
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Ars.alb. Ars. jodat. Kali 
ai-s. Piper methyst., etc. Bran 
baths or decoction of walnut 
leaves, followed by oily inunc- 
tions. Tarry preparations. 


Clematis and Natrnm sniph. 
Alkaline starch baths. Cnvroii 
oil. 


m 
m 

Stj 

m 




Characterized by hiirlily red- 
dened skin, and abundant ex- 
foliation o( epidermis in large 
white Aakes. Whole surface. 
Handf ula of flakea shed. Adult 
life. Involves papillary layer. 
Due to diaturbanue of trophic 


Disease at aweat structures of 
hands and feet. Characterized 
by redness and swelling of the 
parts, with distension of the 
sweat ducts in the shape of sngo- 
(tfce points, and the develop- 
ment of buIliB. In summer. 
The nervously debilitated. At- 
tacks symmetrically the lingers, 
palms and soles. 


Characterized by large, isolat- 
ed, painful uuatiilea, situated 

and followed by dark brown 
cruata. Slight fever. Superfi- 
cial lesion. Develops rapidly. 
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Ai*8. alb. Bovista. Calc. carb. 
Croton tig. Graph. Nux. jug. 
Oleander. Rhus. Sarsap. Sul- 
plmr, etc. Locally— Early: Bran 
washes, emollient poultices, etc. 
Later: Zinc and starch, Lycopo- 
dium or Glyceral tannin. For 
itching: Dioscorea, Carbolic acid 
or Hydrocyanic acid, lotions or 
Grindel. cerate (acute cases). Py- 
roligneous oil of Juniper (in non- 
inflammatory cases). Benz. oxide 
of Zinc oint. or Oleate of Lith- 
arge. White or red precipitate 
oint. Chryspphanic cerate (squa- 
mous stage). Sapo viridis [chron- 
ic). Tarry compounds. Iris.ver- 
sic. Dulc. Lappa, etc. Cerates. 


Aconite. Ars. jodat. Bell. 
Chel. niaj. Chloral hydrate. 
Lactic acid. Mezereum. JNux. 
vom. Ustilago, etc. Carbolic 
acid, Grindelia or Verat. vir., 
lotion. Oxide of Zinc or Lyco- 
podium powder. 


• 

A catarrhal inflammation. 
Characterized by presence of a 
discharge having the quality of 
stiffening linen. Stages: Ery- 
thema, papulation, vesiculation, 
pustulation, incrustation, and 
squamation. Acute or chronic. 
Light florid coraplexioned indi- 
viduals. Head in infancy. Trunk 
and genitals in adult life. Lower 
limbs in old age. Itching. 
Greenish yellow crusts. Due 
to faulty innervation. 


Characterized b y macules, 

Eapules or tubercles, attended 
y more or less itching and burn- 
ing. Kedness disappears under 
pressure leaves a yellow spot. 
Which becomes red again. In 
children and young people. On 
back of hands and feet, arms, 
legs and forehead. Spring and 
fall. Known by its superficial 
protean character, and general 
distribution. 


Eczema. 

( Salt-rheum.) 
(Grocer's itch.) 
( Baker's itch.) 
( Washerw^oman's 

it: h,) 
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Calc. carb. Cham. Graph. 
Petroleum. Nux. jug., etc. 
Wash with soap and water. 
Dust with Lycopodium or Oxide 
or Zinc, and rice powder. 


Ant. crud. Ars. alb. Kali 
bich. Kux.jug.,etc. Carbolic 
acid, Grindeliaor H>drocyanic 
acid dil. wash. Pyroligneous oil 
of Juniper, Tjberally fed and 
well hygiened. 


A hypersemic affection. Char- 
acterized by heat, redness and 
an abraded surface, with macer- 
ation of epidermis. From con- 
tact of two cutaneous surfaces. 
In fat persons and in infants. 


Characterized by dull, red, 
flat topped, angular based, pin- 
head sized, glazed papules. 
Chronic. Kuns a papular course. 
Itching. Symmetrical. Leave 
melasmic stams. Front of fore- 
arms and wrists, thighs, abdo- 
men and leg below the knee. 
More in women. Disturbance 
of the trophic neryes of hair 
papillae, with hypersemia and 
new tissue formation. 
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DISEASES OF THE SKIN. 



Argent nit. Guarsea. Jjauro- 
cerasus. Petroleum. Sepia, etc. 
Locally: Merc. cor. lotion, or 
Muriate of Lime solution. 


Kali carb. Sepia. Sulphur, 
etc. Merc. cor. lotion. 


Graphites (hands). Silicea 
(feet). 


? OB . © 
'g^:>© 


A coloration of the skin, char- 
acterized by round or oval, nick- 
el-sized or larger, yellowish or 
brownish patches. On face 
mostly. More in women than 
in men. 


A discoloration of skin, due 
to deposit of pigment in the rete 
mucosum, is characterized by 
round, yellowish, split-pea sized 
spots. On cheeks and back of 
hands. Light-complexioned , 
red-haired people. 


Yellowish or whitish, nickel- 
sized, horny, elevated patches. 
On hands and feet. Caused by 
friction. More in men. 


A small, usually split-pea 
sized, flat, horny formation, 
more or less deeply seated, and 

Kaiiiful on pressure. May be 
ard or soft. 


Chloasma. 

(Liver spots). 


Lentigo. 

(Freckle). 


Callositas. 

(Callosity). 
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DISEASES OF THE SKIN. 



Myristica. Hydrocotyle. An- 
Hcardium. Glieis, etc. £a- 
marcli's bandage. Comrresaion 
of main artery. Exeiaion of 
sciatic nerve. Haiuamelia or 
Chaulmoogra oil, dressings. 
Milk diet. Change of climate. 


1. 

It 

•si 

1"' 


Chronic disease. Character^ 
ized by great nypertrophy of 

tive tissue, uaualty confined t( 
the lower limbs and genitals. 
Ushered in bv chill, followed by 
febrile symptoma. Swelling ol 
leg, painfully distended lym- 
pliatics. Due to the fiiarta san- 
guinis. In malarialdistrictsand 
tropical climates. 


An endemic contagious dis- 
ease. Characterized by var- 
iously-sized reddish papules, 
tubercles and tumors, m all 
stages of development. Start 
as pin-head-aized points. First 
resemble a currant, tlien a rasp 
\»rry. and lasUy a chtrr^. Rare- 
ly occurs twice. Mostly ori face 
and genitals. Endemic in West 
Indies, etc. 
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Bromide of Ammonium. 
Large folds may be ligatured or 
excised. 


Sulphide of Arsenicum. Na- 
trum. Nitric acid. Phosphide 
of Zinc, etc. Galvanism. Local- 
ly: Acetic acid for pigmentation 
around the patch. 


Phosphorus. Constant gal- 
vanic current. Well fed. Cod- 
Liver or Chaulmoogra oil. 


A hypertrophy of the skin 
assuming the form of pendulous 
purse-like folds. Seldom ap- 
pears before puberty. Buns a 
chronic course. 


ChHFacterized by localized 
loss of pigment. Patches round 
or oval, of milk white color. 
Usually on face, hands, and 
genitals. Adult life. Progno- 
sis unfavorable. 


Characterized by roundish, 
dirty alabaster-looking patches, 
circumscribed by lilac-tinted 
borders, and varying in diame- 
ter from half an inch to two 
inches. Course of left supra- 
orbital nerve most frequent 
seat. Buns slow course. May 
recover spontaneously. 


Dermatol- 

YSIS. 


Leu coder- 
ma. 

(Acqiiir< d Pie- 
bald SklQ.) 
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DISEASES OF THE SKIN. 
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DISEASES OF THE SKIN. 



Carbo veg. [pigmentary). 
Thuja [vascular). Condurango, 
Calcarea carb., etc. Locally: for 
pigmentary. Collodion and 
Merc. cor. paint. For vascular, 
Electrolysis or the subcutaneous 
ligature. 


Same treatment as nsevus. 
Coudurago. 


A congeyiital formation seated in 
the skin and subcutaneous tis- 
sue. May be either pigmentary 
or vascular. Pigmentary are 
dark colored sharply defined 
spots. When covered with hair 
they are called -' mouse marks." 
Vascular nsevi may be arterial or 
venous. Bedish or purplish col- 
or. 


Characterized by circum- 
scribed vascular cutaneous 
growths, appearing for the most 
part during adult life. Bright red 
pin- head or split pea sized. On 
lace and neck, may terminate 
spontaneously, or remain 
through life. 
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Hydrocotyle. Piper methys- 
ticum. Calotropis gig. Graph. 
Sepia. Hura brazil. Guano. 
Cuprum, etc. Locally: Warm 
baths and Gurjun oil inunctions. 
Generous diet. Cod liver or 
Chaulmoogra oil. Segregation 
of the lepers. 


Iodine. Guaraca. Hydroco- 
tyle. Cistua. Apis, etc. Locally: 
Saponaria bark or Sulphur 
baths. Oil of cade. Curette. 
Good diet. Fresh air and fre- 
quent bathing. 




A constitutional disease. 
Chai-acterized by a formation of 

nlation tissue, usually resulting 
in the destruction of the parts, 
with anoathesia and great de- 
formity. Endemic m some 
countries. Warm climates. Ma- 
cular. Tubercular. Ansasthetic. 
ijradual decline in health. jMa- 
eidar: faint brownish patches 
or bullie followed by scars and 
pigmentation, patches are dirty- 
grey color in center, and brown- 
ish at periphery. Hypenesthesia 
at first, then anasthesia. On 
trunk and extensor surfaces of 
extremities. Tubercular: Dull 
brownish-red tubercles varying 
in size from a pea to a plum. 
Mostly on face. Leonine ex- 
pression. Ulceration. 


Characterized by one or more 
usually roundish or oval, varia- 
bly-sized, reddish patches, cov- 
ered with fine, thin whitish or 
grayish fatty adherent scales. 
Pin-head sized pale red spots on 
eheekaandnose. Centersmark- 
ed by greenish comedo -points. 
Covered with adherent fatty 
scales. Follicles distended and 
patulous. Seldom before the 20th 


>> 


LUFUa ERY- 
(Butterflr lu- 




■ajisaii KOiiYnasYHQ jo 1 




■SaiilOHO iiXK -JA 1 




i 




U 




r^ 





A CHART OF CHAKAOTEBI8TI08, ETC. 



lai 









2 ISO 



g^CQ 5C c3 c 
^^ . •••5H < 

2 o o o o 

3 o o >ii^ 



15 






Ov- >. 



09 



C3 









08 S.^-^ 

rK "^ JJ "^ 
W 3. 03 O 






2 -is 



® 22 2 3 - 



u 
X 

o 





OQ O ® 
09 ® C; ra 

4^ C6*3 



-= OS'S © ©^ • fe 

^5 c ^ ©.2 " 

C O 3 C8 *-• K 






^ 




►_ O ui O rt " 
>»j3 S*^ 9*3 
^•" 2 O 08 * 
^ © 3, 

lls|s|2 

*« OQ S sP73 






308 












o 

03 



4 

2 



P5 



00 



*an86ix noixvnxiNVHO jo 



'SHXAIOHO iiSK *IA 



192 DISEABKS OF THE SKIN. ^^^^H 


1 




i 

is 
«s 

..2 

sa 

n 


Calcium sulphide. Calcium 
iodide. Theridion. Scrofularia, 
etc. Locally : Iodide of starcli 
past* to ulcers. Generous diet. 
Out-door exercise. Fresh air. 
Cod-liver oil. 




1 


Consists of brownish-red or 
bluish-red, variously-sized tu- 
bercles or nodules, attended by 
a diffused thickening of the 
skin. A rare and malignant 
disease. Occurs mostly in adult 
life. Usually terminatesfatally. 


A strumous disease of the 
skin, commencing as indolent, 
painless, livid tubercles, that 
slowly soften and Eive place to 
unhealthy ulcers, with free in- 
crustation. Mostly on neck 
and beneath the lower jaw. Oc- 
casionally on thorax, in axillte 
and on groins. 


Manifestations of general 
syphilis on the skin. May be sec- 
ondary or tertiary. Have a his- 
tory of syphilitic inoculation. 
Are of a i-eddish yellow-brown 
color. Are polymorphous. Are 
devoid of pain and itching. 
Crusts are thick, greenish black. 
Ulcers are of an ash-gray color, 
often serpiKinous or Itorse-shoe 
shaped. Diffused eruptions, 
generally symmetrical, later ir- 
regularly ciBtributfld. Scales 
are thin and occur in smalt cir- 

tory iiud tend to recur. 
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DISKASKS OF THK SKIN. 



Carbo animalis. CJondu- 

rango, etc., and remedies 
for the tubercular. Berberis 
aqu. Bi-cjanide of Mer- 
cury. Ciatus for mercurio- 

sypliilitic ulcers. 
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Appears first as haael-nut sized 
hard lumps, situated on bead, 
buttocks, and flexor aiirfacea of 
the extremities. Either single 
or multiple. Undergo absorp- 
tion or break down, and form 
deeply-excavated ulcers. A 
tertiary syphilide. 


Decline in health, risaures 
and chaps about the mouth, anus 
and genitals. Skin dry harsh 
and dingy yellowish hue. Face 
wrinkled. Looks like little dried 
up old miin. Bnufllea. Iloarae 
cry. Coppery-red mucous 
patchea. Dry or moist papulea. 
Tuberclea. Bullous syphilde. 
Excoriationa and mucous patch- 
ea most common. 


An affection of the skin char- 
acterized by pain, unattended 
by structural change. Attacks 
principally covered parts. More 
m women than in men. Sensi- 
tive to external impressions. 
Fain worse at niitht. of a burn- 
ing, boring, or shooting charac- 
ter. Lasts a week or longer. 
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DISEASES OF THE SKIN. 
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PART IV. 



ORTHOEPIC GLOSSARY. 



Ac'A-BUB (acart, a mite]. A genus 
fcj'of minute insects infecting the 
i skin. T - 

Ac'A-BUS 8CA-Bi-E'i. The itch 
insect. 

Ac'ne {acme, top). See Part II. 

A-ctj'min-at'ed (acumen, a point). 
Pointed. 

AQ'Bi-U8(aflfrtos, fierce). An ad- 
jective signifying inflamed. 

Al-o-pe'ci-a. Baldness. 

Al-o-pe'ci-a a-be-at'a. See Part 
II. 

An-je'mi-a. Deficiency of blood. 

AN-iE8-THB'8iA. J -OSS of Sensi- 
bility. 

An-i-dbo'8I8. See Part II. 

An'-thbax (anthrax, a burning 
coal). See Part II. 

A'-bea. An open place. 

At'bo-phy. Deficient nutrition. 

At'bo-phy, lin'e-au. See Part 
II. 

Ax-iL'LiE. Arm-pits. 

Bac-chi'-a. a synonym of Ros- 
acea. 



Bis in die. Twice a day. 

Bleb. A synonym of Bulla. 

Brom-i-dro'-sis (&ro77)Od, a stench). 
Fetid perspiration. 

Bul'la. a water - bubble. See 
Part II. 

CA-cnECTic {kakos, bad). Per- 
taining to a depraved condition 
of system. 

Cal-los'i-tas. See Part II. 

Can'cer (a (rab). See Part II. 

( -ARBUN-CLE (dim. of carbo, coal). 
A synonym of anthrax. 

Carbon oil. A mixture of about 
equal parts of lime solution and 
flaxseed oil. 

Chaul-moo'gra oil. Expressed 
from the seeds of the Gynocar- 
dia odorata. 

Chil'blain. a synonym of Per- 
nio. 

Chlo-as'-ma. See Part II. 

Chlo-ro'-sis [chloros, green). 
Green sickness. 

CiiRO-Mi-DRO'sis {chroma, color). 
See Part II. 

Ci-ca'trix. a scar. 
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Cts'GTTLrLUM (a girdle). A ayno- 
nyni of Zoster. 

Cla'vus (a nail). «m Part II. 
Com'e-do (HKlutton). SeePartH. 

CON'DT-LO'llA-TA {koilduios, 

bercle). &e Part II. 
CoNi'DiA. FunKua spores. 
CRU8'TALAc'TEA(milkei 



Cd-rette' a small scoop. 
Cyst {kustis, a sac). ISee Part II. 
Dan'dbxjff. Scurfinesa. 



Dee-ma-ti'tis ex-fo'li-a-tiva. 

See Part II. 

Der-ma-tol'o-by [derma, skin, 
and logos, discourse). That 
branch of aclenee which treats 
of tbe physiology and patholo^ry 
of the skin. 

Der-ma-to-lv'sis. See Part II. 

D B R-M A-T o-P H y't O n (derma, 
akin, andphutim. plant). A veg- 
etable parasite. 

Der-ma-to-zo'-a (eiermio, akin, 
and zooH, an animal). Animal 
parasites, 

Der'moid. Reaemliling the akin. 



b 



£c-THY'MA. See Part 11. 

Ec'zE-MA (to boil up). See Part 

ELE-PHAN-Ti'A-srs {elephas, an 

elephant). See Pai t II. 
Em'bo-lism. Obstructionof aves- 

sel by a clot. 
EN-n 

Eph'e-lis (epi, upon, and heUos, 
thesiin). See Part II. 

E-phem'e-kal. Short lived. 

Ep-i-dem'ic. Genei-ally prevail- 
ing. 

Epi-thbli-o'ma. See Part II. 



Der-ma-tal'gi-a (derma, skin, 
and iitgos, pain). See Part II. 

DKK-MA-Ti'Tia, Inflammation of ■' 
the akin. 

DeE-MA-TI'T1S CON-TD'SI-rOBMlB. 

See Part II. 



'I'-BKO-MA [fibm, a libre), See 
Part II, 

'l-LA'SI-A UED-l-NENSlS, The 

Guinea-worm. 

'i-LA'Ri-A san'gui-nis. An an- 
imal parasite ; the cause of Ele- 
phantiasis. 

Fis'suRK (fiasura. cleft). See Part 
I. 

Frambce'sia, pronounced Jram- 
be'sfte-a, from/Vaniftoise, a rasp- 
berry. .See Part II. 

FuN'Gus {fungus, a nmshroom). 

FuK-FUB-A'CEOua. Scaly. 



Gran'ule. a little frrain. 
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Hatjs'tbl-ltjm. a sucker. 

Hbr'fbs (herpo^ to creep). See 
Partn. 

Hy'-dbo-a (hudcyr^ water). See 
Part II. 

Hy-'dro ad-bn-i'tis. See Part 

n. 

HY-PBR-^ffi'MiA. Excess of blood 
in any part. 

HY-PBR-^ffls-THE'siA. Over-sensi- 
tiveness of the skin. 

Hy-pbr-idrg'sis (/iwper,in excess, 
and hidrosis, sweating). See 
Partn. 

Hy-pbr-pla'8IA. Excessive 
formation of tissue. 

Hy-pbr'tro-phy. Thickening or 
enlargement. 

Ic-THY-o'sis (icihua, the scale of 
a fish). ^ Part II. 

Im-fb-ti'go Con-tagio'sa. See 
Part n. 

In-crus-ta'tion. The act of 
forming crusts. 

In'-debs. Daily. 

In-du-ra'tion. The process of 
hardening. 

In-nbr-va'tion. The act of giv- 
ing nervous energy. 

In-tbr-tri'go (inter, between, 
and tero, to rub.) See Part II. 

Kb'-i«oid. ^eJe, a crab's claw. See 
Partn. 

Kb'-rion {kerion, a honey comb). 
A term formerly applied to a 
modified form of Tinea Trico- 
phytina, when the follicles be- 
come inflamed, and pour out a 
viscid secretion. 



La-nu'-go (?ana, wool). Downy 
hairs. 

Len-ti'go. See part II. 

Lep'-ro-8Y {lepra). See Part 11. 

Lbu-co-deh'-ma {Uukos^ white). 
See Part II. 

Li'CHBN PLA'NUS. See Part II. 

Li'cHEN sim'plbx. See Part 11. 

Mac'-ulb (a spot). See Sec. 2, Part 

Mic-ro-8PO'ron fur'fur [mikros^ 
little, and sporas, seed). The 
fungus of Tinea versicolor. 

MiL.-1-A'Ri-A. See Part II. 

Mil'ium (a millet seed). See Part 
II. 

MOL-LUS'CUM 8E-BA'-CBUM (mol- 
lis, soft). See Part 11. 

Mor'-ph(ea (morphe, form). See 
Part II. 

My-ce'li-a (mukes, fungus). The 
thread-like structure of a fun- 
gus. 

N^'vus. A mark or blemish. See 
Part II. 

Ony-chau'xis. See Part II. 

0-NYCH'i-A (onia, nail). See Part 
II. 

On-y-cho-gry-pho'sis. See Part 
II. 

On-y-cho-myco'sis. See Part 11. 

OsMiDRO'sis (osrwe, odor). A syn- 
onym of Bromidrosis. 

Pap'-ule (dim. of pa'pa, a teat). 
See Sec. 2, Part I. 

Par'-a-site {parasitos,Si sponger). 
A terra applied to a vegetable, 
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or animal that draws its susten- 
ance from another. 

Par-a-sit'i-cide (anything that 
kills a parasite). 

Pe-dic'u-lus, a louse. 

Pem'phi-gus (pemphix, a blister.) 
^ee Part II. 

Pe-te'-chi-a (petechio^ a flea bite). 
A red or purple spot. 

Phthki-ri'a-sis (p/i«/icir, a louse). 
tiee Part II. 

Pig'ment. Coloring matter. 

PiT-Y-Ri'A-si8 (pituron, bran), 
iSee Part II. 

PoL-y-MOK'PHOUS. Having many 
forms. 

Prai'rie itch, ^ee Part II. 

Pro im'petus ratio'ne. In pro- 
portion to the violence of the 
attack. 

Pru-ri'go. iSee Part II. 

PrUtRI'tus (j)rt/no,toitch). Itch- 
ing. 

Pso-ri'a-sis. ISee Part II. 

Pur'pu-ra (porphura, purple). 
/Sec Part II. 

Pus'tule. Se3 Sec. 2., Part II. 

Qua'ter in di'e. Four times a 
day. 

Rhag'-a-des (rhagas, a rent), 
cliaps or excorations of the skin. 

Rhi-no-scle-ro'ma (rhin, the 
nose, and skleros, to harden). 
See Part II. 

Rosacea, pronounced ro-sa'ske-a. 
See Part II. 

Ro-se'o-la (dim. of rosa, a rose). 
See Part II. 



Ru'Pi-A (rhupos, tilth). See Part 
II. 

Sar-co'ma cu'tis. See Part II. 

Sca'bi-es [scabere, to scratch). 
See Part II. 

SCLERO-DERMA (sfclcTOs, hard, 
demia^ skin). See Part II. 

ScLE-Ri'A-818 iskleros^ hard). See 
Part II. 

ScROF'uLO-DERMA. ^ee Part II. 

Se-ba'ceous (sebum^ suet), fatty, 

Se-bor-rhe'-a (sebum, grease, 
and rheo, to flow). See Part II. 

Se-que'la (seguor, to follow). The 
consequent of a disease. 

Spo-rad'ic (speiro, to sow). Oc- 
curring singly. 

Squa'mous (squama^ a scale). 
Scaly. 

Stroph'u-lus. See Part II. 

Su-dam'i-na (sudo^ to sweat). 
See Part II. 

Sy-co'sis (sukon, a fig). See Part 
II. 

Syph'i-lide. ISee Part II. 

Sy-phil'i-des. Skin diseases 
arising from syphilis. See Part 
II. 

Te-lan-gi-ec'ta-sis. See Part 
II. 

Ter die. Three times a day. 

Tin'e-a. a moth- worm. See 
Part II. 

TiNE-A FAVOSA. See Part II. 

TiNE-A trich-ophy-ti'na. See 
Part 11. 
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Tfn'b-a vbb'si-color. See Part 
II. 

Tbi-chaux'i8. See Part II. 

Tbi-chi'a-8I8. See Part II. 

Tbich-o-cla'8I8. See Part II. 

Tbich-o-phy'ton ithrix, hair, and 
phuton^ plant). The funfifus of 
tinea tricophytina. 

Tboph'ic {trophe, nourishment.) 

Tu'beb-clb (dim. of tuber ^ a 
swelling). i^:ee Sec. 2., Part I. 

Um-bil'i-catbd (umbtlicus, the 
navel). Depressed in the center. 

Ub-ti-ca'bi-a (urtica, a nettle). 
See Part II. 



Var-i-cel'la-fobm. Resembling 
varicella. 

Vis'ciD (vwcwm, bird-lime), gluey, 
adhesive. 

Veb-bu'ca. See Part II. 

Ves'i-cle (dim. of vesica^ a blad- 
der). See Sec. 2, Part I. 

Wheal, pronounced " hweeV 
See Sec. 2, Part I. 

Xan-tho'ma (xanthos, yellow). 
See Part II. 

Xer-o-der'ma (Xeros, dry). See 
Part II. 

Zos'tbr [zoster, a belt). See Part 
II. 



PART V. 



METRIC TABLE. 



APPROXIMATE WEIGHTS. 

1 Milligram = 0.016 gr. 

1 Centigram = 0.154 gr. 

1 Decigram = 1.543 grs. 

I Gram = I 5.432 grs. 

4 Grams = I fl. drachm. 

1 Kilogram = 2i tbs. avoir. 

APPROXIMATE MEASURES OF LENGTH. 

1 Millimeter = 0.039 in. 
1 Centimeter = 0.394 in. 
1 Decimeter = 3.937 inches. 
I Meter = 39.37 inches. 

The United States " nickel" five.cent piece weighs five grams, and 
and is two centimeters in diameter. (Haines.) 

A meter is about the one ten-millionth part of the earth's polar 
quadrant. 

APPROXIMATE FLUID MEASURES. 

1 Cubic Centimeter = 16 minims = i fl. drachm. 
4 Cubic Centimeters = 60 minims = I fl. draohm. 
I Liter = 15,000 minims = I Quart. 

An ordinary back-gammon die is about the size of a cubic centi- 
meter. (Haines.) 



PART VI. 



BIBLIOGRAPHY. 



ALiiBN, T. F. EncyclopsBdia of Pure Materia Medica. 10 vols. 
New York. 

Andbbson, M'Call. Treatment of Diseases of the Skin, with an 
Analysis of Eleven Thousand Consecutive Cases. London. 
1872. 

B^HB, B. Therapeutics. 2 vols. New York. 1876. 

BUMSTBAD. The Pathology and Treatment of Venereal Diseases. 
Third edition. Philadelphia. 1870. 

Gazbnavb & ScHBDBL. Manual of Diseases of the Skin. New York. 
1862. 

Damon. The Structural Lesions [of the Skin. Illustrated. Phila- 
delphia. 1869. 

DuHBiNG, L. A. A Practical Treatise on Diseases of the Skin. 
Philadelphia, 1877. 

Fox, TiLBTJBT. Skin Diseases. Second American, from third Lon- 
don edition. New York. 1875. 

Fox. Epitome of Skin Diseases. Second American edition. Phila- 
delphia. 1879. 

Hbbka {& Kaposi). On Diseases of the Skin, including the Exan- 
themata. New Sydenham Society. Translation. 

HiLiiiBB, Thomas. Handbook of Skin Diseases. Philadelphia. 
1865. 

HIT0HB8. Therapeutics. London. 1877. 

Jahb, G. H. G. Diseases of the Skin. Edited by Hempel. New 
York. 1850. 



208 DISEASES OF THE SKIN. 



rorty Years' Practice. New York. 1869. 
Venereal Diseases. New York. 1868. 



LiLiENTHAL, S. Diseascs of the Skin. New York. 

Homoeopathic Therapeutics. Second Edition. New York. 

1879. 

LiVEiNG. Hand-Book of the Diagnosis of Skin Diseases. New 
York. 1879. 

Morris, Malcolm. Skin Diseases. Philadelphia. 1880. 

Neligan. Practical Treatise of Diseases of the Skin. 

Neumann, Isidor. Hand-Book of Skin Diseases. Translated. 

New York. 1872. 

PiFFARD. An Elementary Treatise on Diseases of the Skin. 

Russell, J. R. The Skin and its Diseases. 

Kayer, p. a Theoretical and Practical Treatise on Diseases of 
the Skin, with colored plates. From Second London Edition 
Philadelphia. 1845. 

Raue, C. G. Pathology, and Therapeutics. Philadelphia. 1868. 

Annual Record of Homoeopathic Literature for 1871-2-3-4-5. 

New York. 
Ruddock, E. H. Text-Book of Modern Medicine and Surgery on 

Homoeopathic Principles. London. 1874. 

VanBuren & Keyes. a Practical Treatise on Surgical Diseases 
of Genito-Urinary Organs, including Syphilis. New York. 
1875. 

WiLLAN & Bateman. A Practical Synopsis of Cutaneous Dis- 
eases. Philadelphia. 1818. 

Wilson, Erasmus. On Diseases of the Skin. A System of 

Cutaneous Medicine. Sixth Edition. London. 1867. 
Yeldham, S. Homoeopathy in Venereal Diseases. 



